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The  purpose  of  this  investigation  was  to  identify  differences  in 

counseling  behavior  and  professional  self-concept  of  clinical  members 

of  tr.e  American  Association  of  Marriage  and  Family  Counselors  (AAMFC) 

as  a  function  of  their  primary,  preferred  professional  identity.   A 

questionnaire  was  used  to  randomly  survey  the  ?iAMFC  membership. 

Questionnaires  were  validated  and  then  mailed  to  925  clinical  members 

of  the  AAMFC  in  the  United  States.   The  total  return  rate  was  57%  or 

530  questionnaires.   Each  of  the  dependent  variables,  counseling 

behavior  and  self-concept,  was  examined  in  relation  to  the  independent 

variable,  professional  identity.   Chi  square,  or  analysis  of  variance 

was  calculated  to  determine  statistical  independence  between  groups. 

When  appropriate,  a  modified  version  of  the  least  significant  difference 

(LSD)  v/as  calculated  to  explore  the  source  of  effects,  or  Cramer's  V 

was  calculated  to  assess  the  strength  of  a  particular  relationship. 


iiie  main  findings  indicated  statistically  significant  differences 
betw..,m  clinical  members  of  the  AAMFC  identified  as  clergy,  counselor 
educators,  marriage/ family  counselors,  psychologists  and  social  workers 
with  lespect  to  certain  professional  counseling  behaviors  and  certain 
are. I  1  oi   professional  self-concept. 

iitatistically  significant  differences  were  found  in  counseling 
behaviors  with  respect  to  professional  identity  for  number  of  published 
articles,  use  of  diagnostic  instruments,  amount  of  fees  charged  for 
services,  amount  of  time  devoted  to  counseling,  amount  of  time 
consumed  by  different  activities,  annual  income  from  professional 
activities,  and  n'-iriber  of  clients  seen  in  an  average  week.   There  were 
no  statistically  significant  differences  in  counseling  behaviors  among 
the  different  groups  for  theoretical  therapeutic  orientation,  types 
of  counseling  approaches,  continuing  education  or  training,  research 
activity,  or  usual  number  of  counseling  sessions. 

The  areas  of  professional  self-concept  which  were  found  to  have 
statistically  significant  differences  with  respect  to  professional 
identity  were  use  of  the  terms  counseling  or  psychotherapy,  most 
frequent  source  to  whom  professionals  refer  clients,  belief  concerning 
best  preparation  for  marriage/family  counselors,  professional  groups 
from  whom  praise  would  be  most  gratifying,  belief  concerning  the 
professional  independence  of  marriage/family  counseling,  belief 
concerning  basic  minimum  educational  requirements  for  entry  into  the 
field  of  marriage/family  counseling,  and  belief  concerning  quality 
of  preparation  for  different  types  of  counseling.   Those  areas  for 
which  no  statistical  independence  were  found  are  preference  for 


coll  -I'jues,  and  comparison  of  self  to  others  regarding  counseling 
philoiophy,  techniques  and  style. 

'This  study  demonstrated  that  there  are  differences  as  well  as 
simi l.irities  between  the  different  professional  groups  studied  with 
regi)  I  to  counseling  behaviors  and  professional  self-concept.   However, 
dif f.H-.inces  in  counseling  behaviors  are  less  prevalent  than  differences 
in  pr(jfessional  self-concept. 

The  consistently  substantial  differences  in  professional  self- 
concept  with  respect  to  professional  identity  suggest  that  differences 
in  professional  self-concept  may  be  a  more  important  influence  in  the 
conflict,  confusion  and  general  lack  of  cooperation  between  behavioral 
scientists  than  differences  in  counseling  behaviors.   Although  the 
importance  of  profossionalization  as  a  socialization  process  has  been 
well  documented  in  the  literature,  it  appears  as  though  those  respon- 
sible for  training  curriculum  have  not  taken  socialization  into  account. 


CHAPTER  I 
INTRODUCTION 


I  lie  nature  of  prof essionalization  and  the  relationship  of  profes- 
sional identity  to  professional  self-concept  and  professional  behavior 
have  been  studied  extensively.   Many  of  these  studies  indicated  that  the 
factors  of  identity,  self-concept  and  behavior  are  related  to  one 
another,  and  are  important  in  the  development  of  professionals  in  their 
respective  disciplines.   However,  little  reseiirch  hac-  been  done  among 
behavioral-science  disciplines.   This  study  focused  on  the  professional 
identity,  self-concept  and  behavior  of  professionals  in  one  such 
discipline,  marriage/family  counseling. 

Behavioral  scientists  have  become  increasingly  sensitive  to  issues 
of  professional  identity  and  behavior  partly  because  of  the  recent  rise 
in  consumer  consciousness  and  continued  emphasis  on  accountability. 
BehavL(ji:al  scieritists  are  increasingly  being  called  upon  to  demonstrate 
and  account  for  behavior  change  in  response  to  intervention  or  treat- 
ment.  In  addition,  behavior  changes  are  often  expected  to  be  demon- 
strated in  relatively  short  periods  of  time.   Other  factors  which  account 
for  this  sensitivity  include  an  increasing  overlap  or  similarity  between 
the  different  behavioral  sciences,  and  a  proliferation  of  additional 
professionals,  paraprofessionals  and  lay  persons,  all  claiming  some 
expertise  in  the  behavioral  sciences. 

Recent  legislative  efforts  to  develop  a  National  Health  Insurance 
Plan  have  resulted  in  a  flurry  of  activities  among  the  organizations 


ref)i  ■•  Hinting  the  different  disciplines  in  the  behavioral  sciences.   In 
add  1 1  ion  to  the  previously  mentioned  factors,  professional  providers 
of  counseling  services  now  have  economic  concerns  about  inclusion  in 
the  tKitional  Health  Insurance  Plan.   There  are  indications  that  the 
pri'ite  health  insurance  industry  will  follow  the  guidelines  developed 
for  I  lie  National  Health  Insurance  Plan  concerning  determinants  of 
qualified  health-care  providers.   Each  of  the  behavioral-science  disci- 
plines is  becoming  increasingly  sensitive  and  protective  of  their 
professional  identity.   This  is  especially  evident  among  marriage/ 
family  counselors  whose  professional  identity  is  not  as  well  established 
as  some  of  the  others,  e.g.,  psychology,  sociology,  social  work,  etc. 

American  behavioral  scientists,  both  theoreticians  and  practitioners, 
have  failed  to  join  effectively  in  their  efforts  to  influence  the 
development  of  research  and/or  treatment  of  the  family.   Again,  this 
is  especially  evident  among  marriage/family  counselors.   If  the 
variables  of  professional  identity,  self-concept  and  behavior,  as  well 
as  the  relationships  between  these  variables  are  identified,  profes- 
sionals from  different  disciplines  may  find  their  differences  less 
important  than  their  similarities. 

In  the  past,  most  professionals  interested  in  the  family  have 
maintained  their  primary  identity  with  one  of  the  already-established 
professions  such  as  education,  psychology,  sociology,  etc. ,  as 
opposed  to  "marriage  counseling"  or  "family  therapy."   More  recently, 
some  individuals  have  identified  themselves  primarily  as  professionals 
in  marriage  and  the  family,  and  advocate  the  development  of  this  area 
as  a  unique  and  separate  profession  as  opposed  to  tiie  other  more 


traLl  1  I  Lonal  areas.   The  extent  to  which  a  separate  profession  has 
emer'i.'.l  or  will  emerge  is  questionable,  but  certainly  relates  to.  the 
area  I  his  research  is  investigating. 

Purpose  of  the  Study 
The  purpose  of  this  study  was  to  investigate  the  primary 
profesLiional  identities  of  those  professionals  involved  in  marriage/ 
family  counseling;  i.e.  clergy,  counselor  educators,  marriage/family 
counselors,  psychologists,  social  v;orkers,  and  others.   Further,  it 
was  the  purpose  of  this  study  to  investigate  the  possible  differences 
between  the  identified  groups  with  regard  to:   1)  professional 
counseling  behaviors,  and  2)  professional  self-concept.   The  profes- 
sionals surveyed  were  the  clinical  members  of  the  American  Association 
of  Marriage  and  Family  Counselors  (AAMFC) . 

Specifically,  the  questions  this  study  attempted  to  answer  were 
as  follows: 

1.  What  differences  exist  among  AAME'C  members  identified 

as  clergy,  counselor  educators,  marriage/family  counselors, 
psychologists  and  social  workers  with  respect  to  professional 
counseling  behaviors? 

2.  VJhat  differences  exist  among  AAMFC  members  identified  as 
clergy,  counselor  educators,  marriage/family  counselors, 
psychologists  and  social  workers  with  respect  to  professional 
self-concept? 

The  AAMFC  is  an  international  organization  of  professionals  from 
different  disciplines  who  have  a  common  interest  in  the  field  of 


marii  I'je  and  family  relations.   The  AAMFC  (AAMFC,  1976,  p.  13)  has 
over   1,000  members  and  is  the  only  large  and  multidisciplinary 
prof  .■•isional  association  exclusively  devoted  to  the  practice  of 
marj  l,ige  and  family  counseling.   It  was  therefore  most  appropriate 
as  ilii  subject  pool  for  this  research.   Although  the  members  come 
from  various  disciplines,  they  share  some  basic  professional  interests, 
activities  and  skills,  therefore  minimizing  contamination  from  these 
variables.   The  organization  is  composed  of  members  primarily  from 
the  disciplines  of  clergy,  marriage/family  counseling,  psychology, 
and  social  work.   Some  other  professionals  represented  to  a  lesser 
degree  are  counselor  educators,  psychiatrists,  physicians  (general 
practitioners),  sociologists,  attorneys-at-law  and  home  economists. 

Rationale  for  the  Study 

In  the  opinion  of  the  investigator,  knowledge  of  differences 
among  behavioral  scientsist  is  essential  for  consumers  and  professionals 
as  well.   Clarification  of  real  differences  in  the  roles  and  functions 
of  counselors  appears  necessary  so  that  the  consumer  of  counseling  services 
can  make  intelligent  choices  concerning  the  types  of  services  desired 
as  well  as  evaluating  those  services  provided. 

Counselor  educators  concerned  with  comprehensive  training  curricula 
and  those  responsible  for  setting  the  qualifications  for  licensure  or 
certification  should  also  be  well  informed  concerning  the  differences 
in  counseling  behavior  among  behavioral  scientists.   Knowledge  of 
differences  in  professional  self-concept  may  provide  for  a  better 
understanding  of  the  interdisciplinary  squabbles  which  in  the  opinion 


of  I  I,.,!  writer  have  greatly  diminished  the  effectiveness  of  all 
beli.ivioral  scientists. 

The  need  for  behavioral  scientists  to  form  a  coalition  to  focus 
att.Mition  on  the  family  is  apparent  if  one  examines  the  current 
pr<ii,l.!ms  related  to  the  family.   A  division  of  the  United  States 
Dec H  Cment  of  Health,  Education  and  Welfare,  the  National  Center  of 
Healuii  Statistics  (NCHS,  1975,  p.  1)  recently  reported  a  total 
number  of  divorces  for  1974  of  970,000  which  is  an  increase  of  57,000 
or  6. 2%  over  1973  and  is  13.5%  higher  than  in  1962.   The  divorce  rate 
for  1974  is  4.6  per  1,000  population  and  represents  a  record-high  4.5% 
increase  over  the  previous  year,  and  an  increase  of  109%  over  1962. 
The  Center  reported  that  as  opposed  to  the  divorce  rate  which  had 
increased  for  the  twelfth  consecutive  year,  the  American  marriage  rate 
dropped  m  1974  for  the  first  time  in  16  years.   The  drop  was  2.4% 
or  54,000  fewer  marriages  than  in  1973.   The  marriage  rate  decreased 
3.7".  to  10.5  per  1,000  population  (NCHS,  1975,  p.  1). 

These  statistics  do  not  take  into  account  the  "thousands  of 
other  homes  suffering  from  'psychological  divorce'  .  .  .  where  husband, 
wife  and  children  walk  on  the  same  carpets,  eat  at  the  same  tables, 
but  are  socially  and  emotionally  miles  apart"  (Skidmore,  Garrett  S 
Skidmore,  1956,  p.  5) . 

Although  these  families  may  stay  together  possibly  because  of 
economic,  social  or  religious  pressures,  their  functioning  is  less 
than  adequate  and  often  destructive.   The  family  is  recognized  by 
behavioral  scientists  as  the  primary  institution  in  our  society. 
"No  organized  pattern  has  been  found  to  be  more  effective  in  molding 


the  I  •' sonality  of  children  and  adults.   Social,  personal  and 
emot  I  iiial  ties  adhere  more  closely  in  the  relationship  than  in 
any  ciher  social  dimension"  (Skidmore,  1956,  p.  3).   Many  profes- 
sion,! hi  have  suggested  that  serious  family  discord  is  the  predecessor 
or  a  I  luast  the  most  tangible  aspect  leading  to  other  more  easily 
recoijiiL^ed  problems  such  as   mental  illness,  alcoholism,  juvenile 
delinquency,  school  problems,  sexual  deviency  and  other  maladjust- 
ments (Fanshell,  1971,  p.  1).   Gurin,  Veroff  and  Feld  (1960) 
conducted  a  nationwide  interview  survey  and  found  that  42%  of  those 
seeking  help  reported  marriage  problems  as  the  reason  for  seeking 
help.   Including  children  and  other  family- relationship  problems,  the 
percentage  increases  to  59%  (p.  305).   Berman  and  Lief  (1975)  state 
that: 

Auiong  the  proliferating  forms  of  psychiatric 
therapy  in  the  last  decade,  marital  and 
dyadic  therapy  have  assumed  an  ever-increasing 
importance.   Marital  problems  of  patients  have 
always  been  a  significant  consideration  for 
psychiatrists  and  psychotherapists.  .  .  . 
Nevertheless,  .  .  .  few  psychiatrists  have 
specialized  in  marital  therapy,  and  little 
training  in  marital  therapy  was  available  to 
psychiatry  residents.   (p.  583) 

The  National  Alliance  for  Family  Life  (NAFL) ,  an  organization 

founded  in  1972,  was  initiated  for  two  basic  purposes:  to  unite 

"professionals  from  various  disciplines  who  serve  the  family,  [and 

to  form]  an  alliance  between  these  professionals  and  the  public  they 

serve"  (Troy,  1974,  p.  3).   Rue  (1975),  suggested  five  needs  related 

to  those  two  purposes: 

The  first  need  is  almost  self-evident,  and  far 
too  well  documented  and  spoken  of  in  our  society  . 


In  general  young  people  are  rarely  being 
properly  educated  for  marriage,  despite 
America's  most  sophisticated  and  extensive 
educational  system  in  the  history  of  civili- 
zation.  Couples  and  entire  families  are 
struggling  and  breaking  up  at  a  catastrophic 
rate  of  increase  even  though  more  help  is 
available  for  them  than  ever  before.   Counsel- 
ing has  matured  as  a  viable  and  beneficial 
entity  but  quite  often  people  turn  to  it  too 
late  and  too  reluctantly.   Although  the 
fiimily  is  the  cornerstone  of  any  human  society, 
our  citizenry  fails  to  identify  the  true  value 
of  marriage  education  and  counseling  as 
sources  of  short-  and  long-term  human  growth, 
stability  and  security. 

The  second  need  cited — to  unite  the  various 
disciplines  in  a  positive  alliance"-is  all 
too  far.iiiar  to  professionals  who  serve  the 
family.   All  recognize  the  need  for  a  strong, 
unified  stand  in  order  to  be  effective.   Yet, 
the  interaction  between  professions  and  the 
associations  who  serve  them,  has  been  too 
often  charged  with  vested  interests,  in-fighting, 
competition,  selfishness,  and  even  shades  of 
paranoia.   The  psychiatrist  vs.  the  psychologist 
vs.  the  social  worker  vs.  the  marriage  counselor 
were  beginning  to  resemble  Nero  fiddling  as 
Rome  burned.   (pp.  8-9) 

The  r.riiiaining  needs  are:  3)  to  maintain  high  professional  and  ethical 
standards,  4)  to  include  public  members  so  that  families  have  direct 
input  to  the  professionals,  and  5)  to  confirm  the  importance  of  commit- 
ment and  responsibility  as  inherent  values  basic  to  marriage  and  family 
life  (Rue,  1975,  pp.  8-9). 

The  fact  that  there  has  been  virtually  no  research,  training  or 
treatment  programs  in  marriage  and  the  family  (especially  interdis- 
ciplinary) at  federal,  state  or  local  levels  is  most  likely  a  result 
of  a  lack  of  cooperation  between  the  different  behavioral-science 
groups.   "The  history  of  interdisciplinary  'cat  fights'  that  have  kept 


beh.i-' loral  scientists  divided  with  an  almost  paranoid  jealousy  over 
each  (l.her's  professional  gains  has  rendered  our  potential  lobbying 
power  and  legislative  clout  virtually  ineffective  for  years"  (NAFL, 

ig?-"),  p.  1). 

I t   is  disheartening  that  behavioral  scientists  as  a  group  have 
paid  lo  little  attention  to  the  family,  considering  the  statistical 
indications  of  trends  in  marriage  and  divorce,  less  tangible  problems 
in  many  families,  and  the  importance  of  the  family  in  developing 
personalities,  modeling  behavior  and  providing  support  for  individual 
growth.   Factors  relating  to  this  lack  of  interdisciplinary  cooperation 
must  be  identified  and  shared  with  the  professional  comniunity. 

Definition  of  Terms 
Behavioral  scientist  -  any  individual  trained  to  invi;:stigate  the  nature 
of  human  behavior  or  trained  to  apply  existing  knowledge  to  effect  a 
change  in  human  behavior. 

Marri.ige/family  counseling  -  any  activity  related  to  study,  research, 
and/or  treatment  concerning  marital  or  f^^l:nily  relations. 
Professional  -  one  who  has  received  training  based  on  systematic 
theory  and  technique,  and  identifies  with  a  group  of  similar  individuals 
who  share  a  code  of  ethics  and  a  monopoly  of  function  accepted  by  the 
community. 

Professional  behavior  -  individual's  philosophy,  techniques,  style,  and 
methodology  related  to  professional  activities. 


Proi ■  isional  identity  -  the  identity  an  individual  selects  as  the 
pri/nuy,  preferred  designation,  with  regard  to  his  or  her  profession. 
ProiMiisional  self-concept  -  an  individual's  perceptions  of  his  or  her 
prni-ision  with  respect  to  other  professions  and  decjree  of  satisfaction 
con  -I ning  his  or  her  professional  identity. 


CHAPTER  II 
REVIEW  OF  THE  LITERATURE 


Introduction 


Ttiis  chapter  contains  a  review  of  the  literature  relevant  to 
this  study.   Specifically,  there  are  two  main  areas:   the  phenomena 
of  professionalization  in  general  and  professionalization  in  the 
behavioral  sciences.   The  first  section  of  the  chapter  focuses  on  the 
general  area  of  professionalization  and  basic  sociological  concepts 
identified  as  significant  in  the  study  of  occupations  and  professions. 
The  second  section  focuses  on  problems  of  professionalization  in  the 
behavioral-science  disciplines  in  general  and  then  specifically  in 
the  field  of  marriage/ family. 

The  Phenomena  of  Professionalization 
The  phenomena  of  professionalization  are  as  old  as  man's 
first  attempt  at  preventing  a  fellow  man  from  assuming  a  role  in  his 
community  which  was  considered  reserved  for  another. 

In  our  society  the  importai^ce  of  work  and  the  significance  of 
identification  with  an  occupation  or  profession  has  bean  wall 
docmnented  (Becker  &  Carper,  1956a;  Jackson,  Spitzer  &  Ballantine, 
1969)  .   Becker  and  Carper  (1956b)  have  commented  that,  "one  of  the 
most  compelling  instances  of  personal  change  and  development  in  adult 
life  in  our  society  is  to  be  found  in  the  typical  growth  of  an 
'occupational  personality'  "  (p.  289). 
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I'he  importance  of  identification  with  a  profession   for  individ- 
uals In  our  society,  may  be  the  catalyst  from  which  professional- 
grou|j  conflicts  emerge  (Foote,  1951) .   Goode  (1960)  writes  that: 

The  emotion-laden  identification  of  men  with 
their  occupation,  their  dependence  on  it  for 
much  of  the  daily  meaning  of  their  lives,  causes 
them  to  defend  it  vigorously  and  to  advance  its 
cause  where  possible.   If  a  new  occupation 
claims  the  right  to  solve  a  problem  which 
formerly  was  solved  by  another,  that  claim  is 
an  accusation  of  incompetence,  and  the  outraged 
counteraccusation  is,  of  course,  "encroachment." 
(p.  902) 

Much  of  what  sociologists  have  concerned  themselves  with 
in  studying  profissions  relates  to  identifying  the  distinctive 
characteristics  of  professions.   Greenwood  (1957)  says  that, "all 
professions  seem  to  possess: (1)  systematic  theory,  (2)  authority, 
(3)  co.:TOunity  sanction,  (4)  ethical  codes,  and  (5)  a  culture" 
(p.  45) .   Goode  (1960)  states  that  the  "core  characteristics  are  a 
prolonged  specialized  training  in  a  body  of  abstract  knowledge,  and 
collectivity  or  service  orientation"  (p.  903) .   He  also  states  that 
additional  traits  emerge  as  an  occupation  becomes  more  profession- 
alized.  Some  of  these  are:  a  profession  setting  its  own  standards 
of  training  or  education;  more  extensive  socialization  experiences; 
legal  recognition  with  self-control;  increases  in  financial  rewards, 
status  and  power;  and  development  as  a  primary  and  terminal 
occupation. 

Recent  studies  (Jackson,  1970;  Roth,  1974)  have  suggested  that 
the  investigation  of  specific  characteristics  or  attributes  in  order 
to  differentiate  professions  from  occupations,  is  unproductive.   "The 
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sign  It  Leant  question  to  ask  about  occupations  is  not  whether  or  not 
they  ,ire  professions  but  to  what  extent  they  exhibit  characteristics 
of  proEessionalization"  (Jackson,  1970,  p.  5).   Concerning  the  process 
of  socialization,  Simpson  (1972)  suggests  three,  "distinct  phases,  each 
involving  some  learning  of  the  cultural  content  of  the  role  and  some 
sell  identification  with  it"  (p.  170).   The  three  phases  are:  transition 
to  task  orientation,  attachment  to  significant  others  in  the  work 
milieu,  and  internalization  of  professional  values.   Roth  (1974)  elab- 
orates by  saying: 

The  process  of  professionalization  is  an  important 
and  proper  subject  for  study  in  sociology.  .  . 
The  trouble  with  the  attribute  approach  is  that  it 
does  not  focus  on  this  process,  but  on  its  product, 
and  typically  even  this  focus  is  contaminated  with 
the  ideology  and  hopes  of  professional  groups  rather 
tlian  an  independent  assessment  of  what  they  achieve. 
The  listing  of  attributes  and  the  rating  of 
occupations  on  a  professionalism  scale  are  objection- 
able not  only  because  they  have  proved  a  theoretical 
dead-end,  but  also  because  they  have  deflected  concern 
from  the  more  crucial  problems  created  by 
professionalization,  such  as  the  avoidance  of 
accountability  to  the  public,  the  manipulation  of 
political  power  to  promote  monopoly  control ,  and 
the  restriction  of  services  to  create  scarcities  and 
increase  costs.   (pp.  17-18) 

The  attributes  and/or  processes  of  professionalization  are 

closely  related  or  interdependent  and,  "more  important,  they  are  all 

social  relationships;  they  assert  obligations  and  rights"  (Goode, 

1960,  p.  903).   Western  and  Anderson  (1968) state  that: 

Typically,  relations  with  others  are  at  the  nub  of 
the  professional's  work.   These  others  are,  character- 
istically, fellow  professionals,  clients,  ancillary 
staff,  bureaucrats,  and  members  of  the  general  public. 
The  profession  defines  the  content  of  these  relations 
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in  order  to  facilitate  provision  of  a  service,  and 
equally  important  to  control  possible  self- 
aggrandisement  by  the  professional,  (p.  105) 

'I'he  need  for  control  of  the  professional  (Roth,  1974; 

Westorn  &  Anderson,  1968)  is  due  to  the  societal  conception  of 

profn  (  lionalization.   Hughes  (1965)  states  that  professionals,  "profess 

to  know  better  than  others  the  nature  of  certain  matters"  (p.  2)  and 

what  la  best  for  their  clients.   He  says,  "this  is  the  essence  of  the 

professional  claim"  (p.  2).   Concerning  this  need  for  control,  Goode 

(1972)  writes: 

Socialization  and  social  control  in  the  professions 
are  made  important  by  the  peculiarly  exploitative 
opportunities  the  professions  enjoy.   The  problems 
brought  to  the  professional  are  usually  those  the 
client  cannot  solve.  .  .  .   The  client  does  not 
usually  choose  his  professional  by  a  measurable 
criterion  of  competence,  and  after  the  work  is  done, 
the  client  is  not  usually  competent  to  judge  if  it 
was  properly  done.  (p.  20) 

Several  studies  (Lieberman,  1970;  Strauss,  1963;  Wilensky,  1964) 
have  suggested  that  benefits  of  the  prof essionalization  of  occupations 
are  outweighed  by  the  ensuing  confusion,  exploitation,  and  conflicts. 
Strauss  (1963)  comments  that  professionalism,  "complicates  the  task 
of  developing  teamwork  between  occupations.   Each  profession  tends 
to  develop  a  parochial,  specialized  point  of  view  [and]  jurisdictional 
disputes  become  more  common"  (p.  31) .   It  is,  however,  futile  to  argue 
the  advantages  and  disadvantages  of  professions  and  prof essionalization; 
they  exist  as  an  /ntegral  part  of  our  society. 

Several  studies  (Bucher  &  Strauss,  1961;  Smith,  1957)  have 
examined  the  phenomenon  of  emerging  professions  or  professional 
marginality.   Pavalco  (1972)  discusses  professional  marginality  from 


14 


two  1  Tspectives.   First,  he  refers  to  occupations  which  have  moved 
a  poi  i  Lon  of  the  v;ay  along  the  continuum  of  prof  essionalization ,  but 
then  liave  stopped  short  of  the  point  at  which  they  could  be 
reco'jiiized  as  professions.   The  second  meaning  he  attributes  to 
mar.|  iu-ility  is  that  of  specialties  which  are  offshoots  of  already- 
estaljLL'jhed  professions.   He  says,  "the  new  specialty  experiences 
marginality  as  it  seeks  to  establish  a  distinct  identity  and  to 
legitimate  its  special  sphere  of  activity  in  the  shadow  of  the 
'parent  profession'  "  (p.  39).   Bucher  and  Strauss  (1961)  express 
similar  thoughts  and  state  that  the  occupational  specialties:  'pro- 
claim unique  missions.    They  issue  a  statement  of  the  contribution 
that  the  specialty,  and  it  alone,  can  make  in  a  total  scheme  of 
values  and,  frequently,  with  it  an  argument  to  show  why  it  is 
peculiarly  fitted  for  this  task"  (p.  326) . 

Smith  (1957)  has  examined  professional  relationships  among 
psychiatrists  and  found  considerable  conflict  within  this  single 
profes-,Lon.   He  believes  the  results  of  his  investigation  of  psy- 
ciatry  may  be  generalized  to  other  professions.   He  suggests  that 
discord  among  members  of  a  single  profession  may  be  more  important 
than  the  conflicts   which  are  often  identified  among  professionals 
from  different  disciplines  or  professional  groups.   Smith  (1957) 
comments  that,   "erroneous  ideas  have  thus  emerged  concerning  the 
monolithic  unity  of  some  professions"  (p.  285) . 

It  seems  irrelevant  whether  the  field  of  marriage/family 
counseling  is  viewed  as  a  profession  with  dissention  and  conflict 
from  within,  or  conceptualized  as  an  area  of  conflict  over  which 
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sev"i  .1  different  professions  {some  of  which  may  be  emerging  or 
marqiiiil  professions)  are  vying  for  territorial  rights.   The  more 
impoi  I  ,int  questions  are  what  attitudes,  perceptions,  behaviors,  and 
self  .  onceptions  exist  presently;  and  if  differences  exist,  are 
thf'v  '  function  of  professional  identity. 

Prof essionalization  in  the  Behavioral  Sciences 

Much  of  the  conflict  and  confusion  in  the  field  of  marriage/ 

faunily  counseling  is  a  reflection  of  the  growth  and  prof essionalization 

of  the  behavioral  sciences  in  gener£il.   Urban  and  Ford  (1971)  have 

stated  that: 

There  has  been  a  lateral  proliferation  in  the 
number  and  variety  of  people  associated  with  practice 
of  coun?;eling  and  psychotherapy.   From  a  limited 
number  of  medical  practitioners,  the  knowledge  and 
skills  associated  with  the  utilization  of 
psychoth-^rapeutic  procedures  has  extended  to 
social  workers,  clinical  and  counseling  psychol- 
ogists, correction  workers,  the  cleric  and  legal 
professions,  guidance  counselors  in  public  schools 
at  both  the  elementary  and  secondary  levels  of 
education,  and  many,  many  more.  (p.  5) 

In  1950,  Gladston  wrote  of  the  problems  in  medical  versus 

lay  p.jychotherapy,  from  his  perspective  as  a  psychiatrist. 

Lay  psychotherapy  is  a  problem  barbed  with  com- 
plexities.  Parent,  priest,  minister,  teacher, 
faculty  advisor,  social  worker,  marriage  counselor, 
vocational  adviser:   all  of  them  in  different  ways, 
indulge  in  psychotherapeutic  gestures.   They  are  in 
effect  Jay  psychotherapists;  have  been  such  for 
centurif'S  jiast  and  arc  bound  to  continue  as  such 
for  a  long  time  to  come.   That  of  course  does  not 
cxemijt  \i3  from,  doing  something  about  it.  .  .  . 
there  can  not  properly  be  any  such  thing  as  lay; 
psychoth.erapy .   The  layman  can  perform  other  functions 
than  psychotherapy.   If  he  attempts  psychotherapy 
he  must  be,  and  must  be  considered  to  be  --  a  quack. 
(GladstonT  1950,  p.  421,  424) 
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Ausubel  (1956)  has  stated  that  psychiatrists  are  economically 

thr'.-  I '  i!ned  by  psychologists.   Specifically  he  says,  "the  private 

prad  i  (.;e  of  psychiatry  is  exceedingly  lucrative,  but  it  can  only 

remain  so  if  the  number  of  psychotherapists  is  limited"  (p.  102). 

He  .1 1  •)  suggests  that  the  psychiatrist  has  a  low-status  position 

withiw  his  own  profession,  and  therefore  directs  his  frustrations 

towaid  others  in  the  behavioral  sciences.   Ausubel  (1956)  is  one 

of  the  first  to  comment  on  the  nature  of  professional  competitiveness 

in  general,  and  in  behavioral  science  fields  other  than 

psychiatry  and  psychology.   He  comments: 

One  undesirable  aspect  of  pecking-order 

pisychology  is  its  contagiousness  and  the 

constant  need  for  the  low  man  to  find  someone 

lower  than  himself.   Thus,  psychologists  are 

now  exhibiting  comparable   attitudes  toward 

therapists  trained  in  university  departments  of 

education  and  speech.   Another  regrettable 

aspect  is  that  it  reinforces  omniscience  and  degree 

worship:  the  particular  department  in  which  a 

man  takes  his  degree  becomes  more  important 

by  fiat  than  his  actual  training  and  competence 

for  the  work  he  is  doing,  (p.  102) 

The  competitiveness  between  psychiatry  and  psychology  is  still 

contituiing  with  considerable  vigor  and  is  evident  in  many  professional 

publications.   Warren  (1975)  has  reported  that,  at  the  recent  128th 

Annual  Ileeting  of  the  ?vmerican  Psychiatric  Association,  the  president 

of  the  organization  stated: 

If  v/e  ar-i  not  different  from  and  superior  to  clinical 
psycholo  lists ,  psychiatric  social  v/orkors  and  nurses, 
who  are  increasingly  being  licensed  for  independent 
practice,  is  not  our  financial  security  and  pro- 
fessional identity  going  to  be  increasingly  at 
risk?  .  .  .   The  medical  training  of  the  psychiatrist 
enables  liim  to  provide  a  wider  range  of  information 
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during  a  discussion  than  is  possible  for  other 
professionals.  ...  we  sh^lll  continue  to  be 
viewed  as  having  more  to  offer  to  the  operation 
of  the  system  of  care  in  general,  and  to  the 
treatment  of  mental  illness  in  particular;  than 
the  other  professions.   (p.  4) 

A  T"     Mit  article  (Medical  psychotherapy,  psychiatry's  trump,  1975) 
not"  I  I  hat  "psychiatrists  in  Wisconsin  are  attempting  .  .  . 
to  j)i-.  )hibit  psychologists  from  practicing  medical  psychotherapy, 
defined  as  'psychotherapy  provided  in  concert  with  a  continuing 
medical  diagnostic  evaluation'  "  (p.  11).   in  considering  the  mental 
health  professions,  the  status  structure  of  most  of  the  mental 
health  profession?  is  quite  apparent.   "Psychiatry  is  at  the  top 
of  the  triangle  while  clinical  psychology  and  psychiatric  social 
work  occupy  the  bottom  corners"  (Zander,  Cohen  S  Statland,  1975, 
p.  133} . 

Daniels  (197?)  conducted  a  study  to  determine  the  nature  of 
the  t"rri.torial  boundaries  of  psychiatrists  and  social  workers. 
"The  t  Lndings  provide  one  more  example  of  support  .  .  .  that 
professionals  are  consistently  interested  in  territorial 
expansion"  (p.  301).   Urban  and  Ford  (1971)  comment  that  different 
proferisions  have  focused,  "upon  different  response  domains  and/or 
different  procedures  of  treatment,  and  they  have  elaborated  them- 
selves in  territorial  and  exclusive  fashion" (p.  34).   Rettig, 
Jacobsen,  and  Pasamanick  (1958)  studied  the  status  of  the  professional 
as  perceived  by  himself  as  well  as  by  other  professionals,  and  by 
lay  persons.   They  investigated  the  status  and  prestige  of  468 
professionals  from  medicine,  psychiatry,  psychology,  social  work. 
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teai  ;  'iig,  and  nursing.   Specifically,  they  found  that,  "the  pro- 
fessional tends  to  rank  the  higher  professions  as  somewhat  higher 
and  I  hi;  lower  professions  as  somewhat  lower  than  do  lay  individuals" 
(p.  ti") .   The  authors  interpret  their  findings  to  mean  that 
pro!   Mlonals  make  greater  status  differentiations  than  non- 
prot"  isionals  concerning  the  professions. 

Coode  (1960)  suggests  that  professional  conflict  is  a 
reflection  of  the  struggle  for  power  and  independence  rather  than 
concern  for  providing  adequate  services  in  the  community.   He 
states: 

For  one  profession  to  accept  fully  the  right  of 
another  to  handle  its  owa    clients  is  to  deny  its 
own  charter,  yet  neither  psychiatry  nor  clinical 
psychology  has  succeeded  in  distinguishing  its 
respective  forms  of  psychotherapy  from  one 
another.  .  .  .  the  central  issue  is  not  the 
service  offered  by  the  clinical  psychologist. 
The  question  is  rather  whether  or  not  one  profession 
slknll  have  the  right  of  veto  over  another's  pro- 
fessional decisions,  that  is,  the  right  of  re- 
sponsibility  in  a  given  case.  (p.  912) 

The  education  and  training  of  behavioral  scientists  varies 

greatly  both  within  specific  professions  as  well  as  among 

different  professions.   The  quality  as  well  as  the   content 

have  often  been  cited  as  irrelevant.   Matarazzo  (1971)  comments 

on  the  irrelevancy  of  much  of  the  professional  training  and 

says,  "in  additicn,  it  has  never  been  established  that  high  levels 

of  education  and/or  training  are  necessary  to  tlio  development  of 

an  effective  psychotherapist"  (p.  911) .   Brody  (1956)  suggests  that 

conflicts  concerning  role  definition,  responsibility,  motivation  for 

research  or  therapy,  and  professional  identification  frequently  reflect 
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inti  M  lychic  problems  of  the  individuals  within  the  professions. 

He  vn  I  i.cs  that,  "the  most  crucial  focus  for  study  may  be  the 

subj'  ..t  of  professional  training  since  attitudes,  identifications, 

and  t'll.e  behavior"  (p.  Ill)  are  established  during  the  course 

of  I'll  ning. 

concerning  education  and/or  training,  Lindner  (1950)  has 

cominiMited  that: 

All  arguments  and  all  debate  reduce  finally  to 
the  fact  that  we  are  at  present  unsuitably 
organized  for  the  selection  and  training  of 
psychotherapists.   The  work,  the  practice,  demands 
qualities  and  attributes  currently  supplied  by  no 
curri--;l'.LT.  and  no  process  of  election.   If  v;e 
will  cease  wasting  our  time  and  exhausting  our 
enerciies  in  fraticidal  [sic]  strife.   We  will, 
instead,  turn  our  attention  and  direct  our  efforts 
toward  providing  the  facilities  for  training,  and 
devising  the  means  for  selection,  to  insure  that 
psychotherapy  lias^  a  future.   (p.  422) 

Henry,  Sims  and  Spray  (1971)  conducted  a  survey  of  over 

4,000  psychotlie rapists  from  four  training  systems:  psychiatry, 

social  work,  psychoanalysis,  and  psychology.   The  authors  believe 

these  systems  provide  experiences  which  vary  greatly,  both  at  their 

point",  of  entry  and  within  the  particular  systems.   They  were: 

Greatly   impressed  with  two  factors  not  at  all 
apparent  from  the  presence  of  these  four  training 
system.s.   The  first  is  that  the  entrants  into  any  of 
these  four  systems  v;ho  finally  do  become  psychothera- 
pists are  highly  similar  in  social  and  cultural  back- 
ground. .  .  .  And  the  second  factor  is,  that  as  each 
therapist  chooses  among  the  offerings  in  his  par- 
ticular training  system,  he  does  so  in  v.'ays  which 
apjiear  to  parallel  the  choices  of  liis  colleagues  in 
other  systems.  .  .  .  Members  of  each  group  triumph 
over  the  manifest  goals  of  their  particular  training 
system  and  become  with  time  increasingly  like  their 
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colleague  psychotherapists  in  other  training  systems. 
The  marks  of  the  professional  training  route  which 
remain  upon  them  seem  to  reside  far  more  largely  in 
residuals  of  professional  separatism  than  in  views 
of  the  patient  or  in  ways  of  relating  to  him.   (pp. 
xi-xii) 

The  r  lychotherapists  surveyed  in  the  Henry  et  al. (1971)  study  iden- 
tif  1  I,  "as  crucial  only  those  parts  of  their  training  that  are 
.  .  .  t;he  direct,  personalized,  and  clinically  relevent  exper- 
iences that  most  closely  parallel  the  final  end  point,  the 
practice  of  psychotherapy" (pp.  180-181) .   Formal  didactic  course- 
work  and  other  non-clinical  experiences  were  de-emphasized  in  their 
importance  by  -he  psychotherapists. 

One  of  the  nost  frequent  interprofessional  conflicts  in  the 
behavioral  sciences  is  the  psychotherapy  versus  counseling  argument. 
As  previously  noted,  this  conflict  first  emerged  between  psychiatrists 
and  p5;ychologists.   Gladston  (1950)  writes: 

I  must  remind  you  that  the  physician  is  a  conse- 
crated individual,  and  that  the  relationship  between 
physician  and  patient  is  such  as  cannot  be  attained 
by  the  laity.   It  is  doubtful  if  man  will  rest  as 
much  trust  in  any  other  mortal  as  he  does  in  his 
physic ic'in.   This  trust  is  inspired  by  two  factors, 
the  nominal  expertness  of  the  physician,  and  the 
ethics  of  the  profession,  long  professed  and  con- 
stantly reaffirmed.   It  is  of  no  consequence  whether 
or  not  the  physician  merits  the  trust  vested  in  him 
nor  whether  he  is  really  so  expert  or  so  ethical 
as  the  layman  believes  him  to  be.  (p.  426) 

Conflict  and  discord  have  always  been  prevalent  in  the  field 

of  marriage/famiJ y  counseling,  as  with  the  other  behavioral  sciences. 

Nichols  (1973)  mentions  that  the  field  has  been,  "an  inchoate  mass. 

Confusion  abounded.   Arguments  developed  over  the  nature  and  focus 

of  marriage  counseling"  (p.  3) .   He  mentions  specific  areas  of  conflict 
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such  li  medical  versus  non-medical  training;  counseling  versus 
psyclMi-.herapy;  focusing  on  the  individual  versus  the  relationship. 
Ard  (1973)  states  that  marriage  counseling  is  essentially,  "a 
form  mC  jjsychotherapy  (although  some  would  disagree  with  this 
Stat  Mi^;nt  and  prefer  to  consider  it  something  less  than   psycho- 
ther.i|jy)  maintaining  a  distinction  between  counseling  and  psycho- 
therat^y"  (p.  91).   Cuber  (1948)  suggests  that  marriage  counseling 
is  a  part  of  general  psychotherapy  based  on  both  medicine  and  the 
various  behavioral  sciences. 

Bermar.  and  Lief  (1975)  comment  that  even  though  the  term.s 
marriage  counsalirvg  and  marital  therapy  have  often  been  used  inter- 
changeably, there  are  significant  differences.   They  define  marital 
theratJy  to  include  all  counseling  activities  and  in  addition,  "the 
use  of  unconscious  processes  such  as  those  manifested  in  symptom 
formation,  dreams,  fantasies,  and  slips  of  the  tongue,  together 
with  a  more  thorough  consideration  of  individual  psychopathology" 
(p.  'jH4)  .   In  contrast,  Olson  (1970)  prefers  the  term  therapy  or 
psychotherapy  to  counseling  because  the  latter,  "does  not  convey 
the  r.mqe  and  variety  of  approaches  .  .  .  as  it  once  did  thirty 
years  ago  when  it  first  became  differentiated  from  other  therapeutic 
approaches"  (p.  E'02)  . 

It  seems  unlikely  that  any  of  the  behavioral-science 

professions  who  are  vying  for  status  and/or  privilcdges,  will  settle 

their  disputes  through  empirical  tests  of  effectiveness. 

First,  rival  professions  are  not  willing  to  put 
their  claims  to  tlie  test,  partly  because  to  do  so 
suggests  that  there  i.s  a  still  higher  authority 
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than  they.   Second,  the  need  for  testing  arises  most 
critically  in  new  and  obscure  areas  of!  human 
knowledge,  where  proof  is  most  difficult.   Art  is 
not  testable.   (Goode,  1960,  p.  904) 

oome  of  the  conflicts  may  lessen  as  the  theoretical  models, 
on  v/lii'jh  the  behavioral  sciences  depend,  evolve.   Such  evolutionary 
cha;:  I'  is  apparent  with  regard  to  the  recent  popularity  of  social- 
learning  theory  models.   Specifically,  some  evolution  of  theoretical 
orientations  is  obvious  in  marriage/family  treatment  as  therapists 
and  educators  are,  "increasingly  concerned  with  helping  families 
achieve  higher-than-normal  levels  of  functioning"  (Blood,  1972, 
p.  615) ,  as  aprcsed  to  dealing  with  crisis  situations.   Howard  and 
Orlinsky  (1972)  reviewed  the  literature  of  psychotherapeutic  processes 
and  suggest  that  the  primary  function  of  our  present  society's 
"therapeutic  activity  system  is  as  a  kind  of  'higher  education'  in 
the  development  of  interpersonal  skills  and  emotional  capacities" 
(p.  6^-0  . 

[rrespective  of  any  lessening  of  specific  conflicts,  it  seems 

as  th'High  discord  and  tension  are  inevitable  components  of  inter- 

and  intrdiprofessional  relationships.   Among  professionals  within  the 

field  of  marriage/family  counseling,  as  defined  in  this  paper,  there 

is  evidence  of  separatism.   Olson  (1970)  states  that  the  fields  of 

marital  and  family  therapy  are  separate  or  independent  professions  with 

regard  to  one  ant'ther  although  he  adds  an  optimistic  note. 

In  spite  of  the  many  similarities  of  these  two 
approaches  to  therapy,  they  have  both  continued 
to  function  rather  autonomously.  .  .  .  There  are 
some  indications  that  the  two  fields  are  beginning 
to  merge  in  mutually  beneficial  ways.   Increasingly, 
f£miily  therapists  are  beginning  to  focus  more  attention 
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on  the  marital  dyad  per  se.  .  .  .  Marital 
therapists  are  also  beginning  to  involve 
some  children  in  their  treatment  of  the 
parents.   (p.  506) 

In  discussing  interprofessional  relationships,  Wilensky 

(19'i  ll  states  that: 

There  will  be  persistent  political  agitation 
in  order  to  win  the  support  of  law  for  the 
protection  of  the  job  territory  and  its  sus- 
taining code  of  ethics.   Where  the  area  of 
competence  is  not  clearly  exclusive,  legal 
protection  of  the  title  will  be  the  aim.  (p.  145) 

Legal  regulations,  licensure  or  certification  of  behavioral 

scientists  has  a  long  history  of  discord  among  professionals  and  in 

judicial  institutions.   "Marriage  counseling  is  encountering 

obstacles  and  uncertainties  similar  to  those  faced  by  .  .  .  older 

professional  groups  at  an  earlier  period  in  their  development" 

(Skidmore,  1956,  p.  188).   Nichols  (1973)  believes  that  marriage 

counseling  has  moved,  "discernable  distances  along  the  road  toward 

professionalization  in  the  states  in  which  there  is  licensure  or 

certiL'Lcation"  (pp.  8-9).   According  to  Rutledge  (1973)  the  AAMFC, 

previously  called  the  American  Association  of  Marriage  Counselors, 

issued  several  statements  in  1963  concerning  the  licensure  of  marriage 

coun.'j'>lors.   The  essence  of  these  statements  was  that  to  license 

marriage  counselors  would  be  ineffective  and  self  defeating. 

First  of  all,  the  standards  might  be  too  low.   Secondly,  conditions 

for  additional  in ':erpro Sessional  conflicts  would  develop  due  to 

the  addition  of  another  profession  seeking  licensure.   The  AAMFC 

suggested  that  the  ideal  solution  would  be  to  develop  legislation 

for  the  control  of  all  mental-health  related  services,  with 
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appi'  I  I  Late  minimum  standards  for  subspecialities  to  be  established  by 
the  Impropriate  authorities  within  the  professional  group  concerned 
(p.  Ml).   Presently,  there  are  approximately  half-a-dozen  states  which 
have  I..IWS  regulating  marriage/family  counseling.   These  states  have 

had  siderable  difficulty  in  initiating  the  legislation  as  well  as 

the  ii'ijLication  of  the  laws  (Rutledge,  1973).  Ironically,  the  AAMFC 
has  (..hanged  its  policy  toward  licensing,  and  is  today  supporting  and 
encouraging  licensing  of  marriage/family  counselors  (Nichols,  1974). 

Licensing  is  often  seen  as  an  important  issue  by  marriage/family 
counselors  because  of  increasing  regulations  regarding  private  practice 
and  the  increased  possibility  of  receiving  insurance  benefits  as  health- 
care providers,  due  to  the  additional  professional  credentials.   Fulton 
(1974)  has  stated: 

With  respect  to  marriage  and  family  counseling, 
it  is  g(5nerally  recognized  by  insurance  leaders 
that  competent  counseling  can  alleviate  marital 
stress  and  contribute  substantially  to  individual 
well  being.  .  .  .  [However]  Marriage  counseling 
is  not  even  close  to  being  seriously  discussed 
as  a  broad-spectrum  benefit.   There  is  virtually 
no  mention  of  marriage  and  family  counseling  in 
insurance  literature,  principally  because  such 
a  benefit  is  not  yet  seen  as  a  significant  benefit 
by  the  man  in  the  street,  let  alone  by  union 
leaders  or  business  management.   (p.  291) 

As  a  profession.  It  seems  as  though  marriage  counseling  has  not  fully 
matured,  but  may  be  seen  as  a  marginal  profession.   Both  Nichols  (1973) 
and  Olson  (1970)  liave  coinmented  that  the  field  has  not  developed  an 
adequate  concensus  of  expert  knowledge  or  theoretical  base.   Other 
professionals  (Neubock,  1973;  McDaniel,  1971)  have  also  addressed  them- 
selves to  the  need  for  an  adequate  theory  and  definition  of  marriage 
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coun-ling.   Nichols  (1973)  states,  however,  "to  say  that  there  is  no 
thecr  ,■  In  the  field  of  marriage  counseling  is  to  err.   To  say  that  no 
sing!"  theoretical  vie\>7]:)oint  has  gained  ascendency  over  all  others 
is  1 'J  be  more  accurate"  (p.  9). 

fluch  of  the  conflict,  legal  and  other,  concerns  the  widely 
varying  amount  and  quality  of  training  received  by  those  who  enter 
the  t it'Ld  of  marriage/family  counseling-   As  previously  noted,  "there 
has  been  no  accurate  unitary  description  of  the  field  and  no  single 
source  of  authority  for  either  the  marriage  counselor  or  the  public" 
(Nichols,  1973,  p.  5) . 

The  field  cf  marriage/family  counseling  has  grown  tremendously 

in  the  last  several  decades,  both  in  the  demand  for  services  and  in  the 

number  of  professionals  offering  services.   Several  investigators, 

(Kinber,  1967;  Olson,  1970;  Nichols,  1973)  have  commented  on  the  growth 

in  the  area.   Kimber  (19G7)  comjnents  that: 

There  is  no  diploma  offered  by  the  /unerican  Board 
of  Examiners  in  Professional  Psychology  (ABEPP) 
in  marriage  counseling.   .  .  .  The  bulk  of  courses 
pertaining  to  the  subject  of  marriage  and  family 
still  appear  to  be  in  university  departments  other 
than  that  of  psychology. 

Nichols  (1973)  considers  marriage  counseling  an  emergent,  quasi- 

profession,  an  amateur  activity,  "a  field  that  is  populated  by  highly 

skilled,  clinically  sophisticated  practitioners  at  one  extreme,  and 

by  Wv!ll-meaning  l:ut  incompetent  amateurs  at  the  other"  (p.  5)  .   He 

lists  a  number  of.  other  examples  of  polarities  which  relate  to  the 

inadequate  and  inconsistent  training  received  by  professionals  as 

well  as  the  recent  grovrtih  and  pojnilarity  of  the  field. 
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■iie  Henry  et  al.  (1971)  study  focused  primarily  on  social- 
cull  M..ii  variables  and  the  reported  perceptions  of  psychotherapists 
concMniing  their  respective  training  programs.   No  data  were  gathered 
concMining  professional  counseling  behaviors.   Only  a  limited 
numb'M  of  questions  were  asked  concerning  the  professional  self- 
cone. ■i.i.  of  the  psychotherapists  interviewed.   The  investigation  did 
not  r.  H-us  on  marriage/family  counseling  activities  or  professional 
identification  with  the  field  of  marriage/family  counseling. 

Alexander  (1968)  conducted  a  survey  of  the  entire  membership 
of  AAMFC.   The  major  portion  of  her  study  concerned  itself  with  social- 
cultural  variables  of  the  respondents  and  their  clients,  as  in  the 
Henry  et  al.  (1971)  study.   Alexander  did  not  differentiate  between 
professional  self-concept  and  identity  as  was  done  in  this  present 
study.   Con:;erning  her  study,  Alexander  wrote,  "professional  self- 
conc-3wt  refers  to  the  way  the  individual  identifies  himself.   This 
idenhifi.cation  is  determined  by  the  subject's  answer  to  a  question 
asking  liim  what  is  his  central  professional  designation"  (p.  230). 
Also,  Alexander  combined  the  identities  of  the  respondents  into  three 
separata  groups  identified  as  "marriage  counselors";  "orthodox  mental 
health  professionals"  comprised  of  psychiatrists,  psychoanalysts, 
psycliologists  and  socia]^  workers;  and  "other  professionals"  comprised 
of  ministers,  physicians,  lawyers,  writers  and  academicians.   A  basic 
assumption  of  the  above  study  was  that  marriage  counselors  are:  "a 
new  group  who  are  self-consciously  entering  the  field  of  professional 
mental  health  practitioners"  (p.  46) . 
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The  different  professional  groups  were  collapsed  into  the 

thr^'!  '/roups  mentioned  above  to  test  the  overall  hypothesis: 

That  those  members  of  the  American  Association  of 
Marriage  Counselors  who  perceive  themselves  primarily 
as  Marriage  Coiinselors  will  share  many  characteristics 
with  those  whose  primary  identification  is  that  of 
the  Orthodox  Mental  Health  professions,  and  will 
show  significant  discrepai\cies  from  those  whose 
primary  professional  designation  is  that  of  Other 
professionals.   In  other  words,  the  independent 
variable  is  central  professional  designation  and  the 
dependent  variables  are  sociological  background 
characteristics,  preparation  for  a  career  in  marriage 
counseling,  the  professional  career  itself  and  the 
perception  of  professional  roles.  (Alexander,  1968,  pp. 
46-47) 

In  discussing  tha  results  of  her  investigation,  Alexander  states: 

It  may  be  concluded  that  those  identified  primarily 
as  Marriage  Counselors  act  as  if  they  offer  unique 
services  to  their  patients.   That  is,  they  focus 
more  of  th.eir  energy  and  attention  specifically  on 
the  practice  of  marriage  counseling.   Other  than 
th.is  mainpoint  of  differentiation,  those  designated 
as  Marriage  Counselors  have  more  in  common  with 
tliose  id'.Tntifiod  as  Orthodox  professionals  than  they 
do  v/ith  Otlier  professionals.   (pp-  250-251) 

The  membership  of  the  AAMFC  has  increased  six  times  in  size 
from  4aO  members  (Alexander,  1968,  p.  66)  in  1965  to  over  3,000 
members  in  1975  (AAMFC,  1976,  p.  13).   A  majority  of  the  member- 
ship "regarded  themselves  as  primarily  identified  with  another 
profesiiion  but  they  do  marital  therapy  as  part  of  their  clinical 
practice"  (Olson,  1970,  p.  502) . 

Problems  due  to  the  interdisiplinary  composition  of  marriage/ 
family  counselors  and  of  members  in  the  AAMFC  have  been  noted  by 
nimierous  authors  (Cuber,  1948;  Fanshell,  1971;  Rue,  1975;  Skidraore, 
1956) .   Herman  and  Lief  (1975)  mention  that  one  of  the  reasons  psy- 
chiatrists have  resisted  the  use  of  marital  therapy  is  their  feeling: 
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That  their  professional  status  might  be  threatened 
because  of  the  insufficient  status  assigned  to  the 
field  of  marriage  counseling,  a  field  that  comprises 
practitioners  from  a  variety  of  disciplines  with 
different  perspectives  and  methods  of  treatment. 
(p.  583) 

Volliii"  and  Mills  (1966)  have  suggested  that  the  practitioners  of 

social   jork,  medicine,  law  and  religion  "have  been  ambivalent  about 

marri. !'(■.'  counseling"  (p.  243),  because  of  potential  competition 

and  possible  incompetence. 

Kerckhoff  (1953)  utilized  120  personal  interviews, and  responses 

to  3G0  questionnaires  to  determine  the  perceptions  which  four 

separate  prof essio-.al  groups  had  of  marriage  counseling.   The  four 

groups  were  lawyer.s,  social  workers,  clergy,  and  physicians. 

In  general,  the  members  of  the  four  professions  tended 
to  create  a  marriage  counselor  in  their  own  image.   On 
the  questionnaire,  respondents  were  asked  to  check 
v/hich  two  professions  of  nine  listed  are  best  prepared 
to  do  marriage  counseling  today.   The  lawyers,  and 
almost  no  one  else,  said  the  lawyers  are;  the  sociiil 
workers,  and  very  few  others  said  the  social  workers 
are;  the  physicians  said  the  physicians  are;  and  the 
clergymen   overvjhelmingly  said  the  clergymen  are.  (p.  180) 

The  need  for  coordination  and  cooperation  among  the  different 

behavj. oral-science  disciplines  is  evident  and  has  been  identified 

by  m<nr/  authors  (Cockerlll,  1953;  Olson,  1970;  Nichols,  1973;  Rue, 

1975;  .Skidmore,  1956)  .   Klerman  (1972)  has  commented  on  the  loss 

of  [)ublic  trust  in  behavioral-science  professionals  and  the  crisis 

situation  which  has  devcJoped.   Cuber  (1948)  maintains  that  although 

all  the   behavioral-science  professions  have  contributed  to  the  field 

of  marriage/family  counseling,  none  have  demonstrated  or  can  claim 

unif-jue  knowledge  or  skills  as  marriage/family  counselors. 
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Although  need  for  cooperation  is  apparent,  the  realities  seem 

to  1"  (hat  there  v;ill  always  be  a  considerable  amount  of  inter-  and 

intr,i|  professional  conflict.   VJilensky  (1964)  believes  that: 

All  occupations  in  the  human-relations  field  have 
only  tenuous  claims  to  exclusive  competence.   This 
results  not  only  from  their  newness,  uncertain 
standards,  and  the  embryonic  state  of  the  social 
and  psychological  sciences  on  which  they  draw, 
but  also  from  the  fact  that  the  types  of  problems 
dealt  with  are  part  of  everyday  living.   The  lay 
public  cannot  recognize  the  need  for  special  com- 
petence in  an  area  where  everyone  is  "expert." 
The  competition  among  clinical  psychology,  psychiatry 
and  other  brands  of  psychotherapy  for  the  right 
to  practice  therapy  is  typical,  (p.  145) 

The  inevitabiliry  of  conflict  and  discord  is  not  a  sufficient  reason 

for  tho  lack  of  focus  and  attention  to  the  nature  of  intra-  and 

interprofessional  relations.   If  the  nature  of  a  conflict  is 

clarified,  the  potential  for  resolution  and/or  compromise 

increases. 

I'.rody  (1956)  comments  that: 

As  the  human  population  has  increased,  so  has  the 
population  of  specialists  in  human  relations.   As 
those  specialists  explore  new  areas,  a  certain  degree 
of  intergroup  conflict  is  inevitable.   Like  other 
human  beings  they  cannot  be  expected  completely 
to  abandon  narcissistic  considerations  in  the 
interest  of  an  hypothetical  common  good.   They  can, 
however,  be  exf^ected  to  engage  in  occasional 
examinatioii  of  their  own  motives  and  behavior, 
with  particular  reference  to  their  professional 
activities.   Such  examinations  may  contribute 
to  the  solution  of  the  numerous  unanswered  questions 
which  clog  the  field,  (p.  110) 


CHAPTER  III 
METHODOLOGY 


Xosues  concerning  professional  identity,  roles,  and  functions 
are  iri|>nrtant  to  all  behavioral  scientists.   The  importance  is 
accentuated  in  an  emerging  professional  area  such  as  marriage/family 
counseling.   The  purpose  of  this  study  was  to  investigate  differences 
in  coun.seling  behaviors  and  professional  self-concept  as  a  function 
of  the  professicr.^i  identity  of  members  of  the  American  Association 
of  Marriage  and  Family  Counselors  (AAilFC)  . 

Tills  chapter  delineates  the  procedures  and  assumptions  of  the 
study,  specifically:  null  hypotheses,  population  and  sample  instru- 
mentation, research  design  and  data  analysis. 

Null  Hypotheses 
I.  No  significant  difference  will  exist  between  members  of 
the  AAMFC  identified  as  clergy,  counselor  educators,  marriage/ 
family  counselors,  psychologists  and  social  workers,  with  respect 
to  [irnf ossional  counseling  behaviors. 

a.  No  significant  difference  will  exist  between  the 
identified  professional  groups  with  respect  to  theoretical 
therapeutic  orientation  (Question  1,  Appendix  C). 

b.  No  significant  difference  will  exist  between  the 
identified  professional  groups  with  respect  to  counseling 
approaches  (Question  2,  Appendix  C) . 
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c.  No  .siqnificant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  continuing  prof- 
fesional  training  or  education  (Question  4,  Appendix  C) . 

d.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  number  of  published 
articles  (Question  5,  Appendix  C) . 

e.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  research  activity 
(Question  5,  Appendix  C) . 

f.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  use  of  diagnostic 
instruments  (Question  6,  Appendix  C) . 

g.  No  significant  difference  v;ill  exist  between  the  identi- 
fied jirofessional  groups  with  respect  to  amount  of  fees 
charged  for  services  (Question  9,  Appendix  C) . 

h.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  usual  number  of 
counseling  sessions  (Question  10,  Appendix  C) . 
i.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  amount  of  time 
devoted  to  counseling  (Question  19,  Appendix  C) . 
j.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  amount  of  time 
consumed  by  different  activities  (Question  20,  Appendix  C) . 
k.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  annual  income  from 
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profcssioneil  activities  (Question  21,  Appendix  C)  . 
1.   No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  number  of  clients 
seen  in  an  average  week  (Question  B,  Appendix  C) . 
'.   No  significant  difference  will  exist  between  members  of  the 
AAM1<   Identified  as  clergy,  counselor  educators,  marriage/family 
counselors,  psychologists  and  social  workers,  with  respect  to 
professional  self-concept. 

a.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  preference  for 
other  professional  designations  (Question  3,  Appendix  C) . 

b.  lie  significant  difference  will  exist  betv/een  the  identi- 
fied professional  groups  with  respect  to  satisfaction  with 
primary,  preferred  professional  identity  (Question  7, 
Appendix  C) . 

c.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  use  of  the  terms 
counseling  or  psychotherapy  (Question  12,  Appendix  C) . 

d.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  most  frequent  source 
to  whom  professionals  refer  clients  (Question  11,  Appendix  C) . 

e.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  belief  concerning 
best  preparation  for  marriage/family  counselors  (Question 

13 ,  Appendix  C) . 
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f.  No  significant  difference  will  exist  between  the  identi- 
fied x^rofessional  groups  with  respect  to  professional 
groups  from  whom  praise  would  be  most  gratifying  (Question 
14 ,  Appendix  C) . 

g.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  belief  concerning 
the  professional  independence  of  marriage/family  counseling 
(Question  15,  Appendix  C) . 

h.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  preference  for 
colleagues  (T'-astions  16,  Appendix  C)  . 

i.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  counseling  philos- 
ophy, techniques,  or  style  (Question  17,  Appendix  C) . 
j.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  v/ith  respect  to  belief  concerning 
basic  minimum  educational  requirements  for  entry  into  the 
field  of  marriage/family  counseling  (Question  18,  Appendix  C) 
k.  No  significant  difference  will  exist  between  the  identi- 
fied professional  groups  with  respect  to  belief  concerning 
quality  of  preparation  for  different  types  of  counseling 
(Questicn  22,  Appendix  C) . 

Popul a tion  and  Sampl e 
The  specific  population  this  investigation  focused  on  was  the 
membership  of  the  AAME'C.   The  Association  has  over  3,000  members. 
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appi   'iinately  2,500  of  whom  are  clinical  members  (AA.^-IFC  Directory, 

197'.')    Requirements  for  clinical  membership  are  at  least: 

A  Master's  degree  in  a  behavioral  science,  an 
appropriate  graduate  degree  in  Theology  or  Pastoral 
Counseling  from  a  fully  accredited  seminary,  an  M.D., 
or  a  degree  in  Law,  and  at  least  3  years  .  .  .  of 
experience  which  has  been  under  supervision  deemed 
acceptable  by  the  Admissions  Committee.  (AAMFC 
Directory,  1974,  p.  9) 

'ihe  AAMFC  is  the  only  multidisciplinary  organization  exclusively 
concerned  with  marriage/family  counselors.   The  mejnbers  share  basic 
professional  interests  and  activities  as  marriage/family  counselors, 
althougti  they  have  received  different  levels  of  academic  training  and 
come  from  variou.  disciplines.   These  similar  professional  interests 
and  co.nmon  membership  in  the  AJ\HFC  are  factors  v/hich  made  this  group 
of  behavioral  scientists  the  least  likely  to  contaminate  the  findings 
of  this  investigation.   In  other  words,  membership  in  the  7VAMFC 
f uncr.  i  jr.ed  as  a  control  for  contaminating  variables  such  as  major 
dif foT'Mices  in  length,  and  style  of  supervision  in  counseling,  as 
well  ,1'i  a  possibJ.c  lack  of  current  interest  or  activity  specific 
to  m.ii:r:iage/f ami]_y  counseling. 

Approximately  one-third,  925  of  the  total  clinical  membership  were 
rand'imly  selected  from  a  mailing  list  provided  by  the  Executive 
Dir'^'.-lor  of  the  /lAMFC. 

I n  s  t r ume  n  t  a  t  ion 
Data  for  this  study  were  gathered  through  the  use  of  a  mailed 
questionnaire  (see  Appendix  C) .   There  has  been  considerable  contro- 
versy over  the  validity  and  reliability  of  mailed  questionnaires 
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(Well  '  ■  '3,  1954).   The  major  criticism  has  been  that  "The  question- 
naire is  not  an  effective  research  tool  for  any  but  a  highly  select 
grou|i  of  respondents"  (Goode,  1952,  p.  174).   However,  Goode  defined 
a  sel.'.jt  group  as  "those  who  are  interested  in  the  subject  matter, 
tho'f  wlio  are  higher  in  socioeconomic  status,  and  those  who  have  had 
mori:      'lucation"  (p.  174).   In  any  case,  considering  the  number  of  mem- 
bers who  were  surveyed  and  their  geographically  wide  dispersion, 
there  was  no  alternative  to  the  mailed  questionnaire  (Dillman, 
Carpenter,  Christenson  and  Brooks,  1974;  Parton,  1950).   In  addition 
to  being  widely  dispersed, 

Marriija  counselors  represent,  to  some  degree  at 
least,  a  hidden  profession.   Marriage  counselors 
are  not  easily  identified  or  selected  out  from 
the  other  clinical  psychotherapeutic  professions 
inasmuch  as  these  professions  make  up  a  conglom- 
erate of  academic  backgrounds  and  they  are  not 
associated  with  any  completely  circumscribed 
professional  undertaking.   (Alexander,  1968,  p.  66) 

Fortunately,  tlie  characteristics  of  the  group  which  were  sampled  were 

such  that  many  of  the  limitations  often  encountered  in  using  a  mailed 

quest  i'liuiaire  did  not  occur. 

I'KcLuding  the  letter  of  transmittal,  the  questionnaire  had  three 

pages,  size  8*5  x  11,  and  was  printed  on  both  sides.   The  questionnaire 

had  2/   questions,  not  including  subquestions  and  those  with  multiple 

answers.   To  facilitate  comprehension,  questions  were  grouped  into 

five  areas,  according  to  professional  orientation,  client  data, 

profcf^sional  issues,  professional  career,  and  personal  data.   Questions 

were  also  ordered  so  tint  the  most  interesting  questions  were  in  the 

beginning  and  requests  for  less  interesting  demographic  data  were  at 

the  end  of  the  questionnaire. 
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;■■■;  questions  solicited  four  different  tyjses  of  information: 
demcj).  iphic  data,  professional  identity,  professional  counseling 
behavnjr,  and  professional  self-concept.   The  questions  were  concept- 
ual! ■•■■l  from  issues  raised  in  the  literature  concerning  marriage/ 
fami  I  .  counseling.   Flight  expert  judges   were   used,  to  establish 
inti_M  rater  reliability  for  the  categories  conceptualized  as 
prof I'S'iional  behavior  and  professional  self-concept.   The  eight 
expert  judges  were  counselor  educators  and/or  experienced  marriage/ 
family  counselors.   The  judges  were  asked  to  categorize  the  27 
questions  as  they  related  to  either  professional  self-concept  or 
counseling  behaviors.   For  questions  related  to  professional  self- 
concept-,  the  judges  were  in  agreement  better  than  90%  of  the  time. 
They  were  in  agreement  at  least  97%  of  the  time  regarding  categori- 
zation of  questions  as  related  to  counseling  behaviors. 

V.'h.'^never  possible,  open-ended  or  write-in  questions  were  avoided 
in  favor  of  close-ended  questions.   The  close-ended  q".  st  ions  were  con - 
con^;trMcted  so  that  response  categories  were  exhaustive  to  the  extent  possible 
without  sacrificing  clarity.   To  this  end,  categories  labeled  "Other" 
were  added  whenever  possible.   Also,  response  categories  were  designed 
to  be  mutually  exclusive  except  when  multiple  answers  were  solicited. 

Statements  in  the  letter  of  transmittal  and  the  instructions  at 
t}ie  Ijoginning  of  tlie  questionnaire  assured  the  participants  that  their 
res['onses  v/ere  confidential  and  would  be  used  as  group  data  only. 
Questions  v.'ere  spaced  to  maximize  white  space  and  enhance  an  uncluttered 
look.   This  also  avoided  demoralizing  a  respondent  who  otherwise  would 
havf  "spent  considerable  time  on  the  first  page  of  what  seemed  a  short 
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quo  .'   inaire"  (Babbie,  1973,  p.  145) .   Space  was  provided  at  the  end 
of  II''  <3uestionnaire  for  any  comments  the  respondent  desired  to  make. 
The  questionnaire  was  pretested  to  establish  the  most  effective 
and  "iLicient  format.   Counselor  educators  and/or   experienced  marriage/ 
fami  ''   counselors  participated  in  the  pretesting.   Following  each 
pret"  .1.,  both  the  format  and  specific  questions  were  redesigned  to 
elimiuiite  flaws  identified  by  the  pretest  participants.     Following 
numerous  revisions,  the  questionaire  was  submitted  to  the  Af'lMFC 
for  r<.!view  and  was  then  returned  for  additional  revisions  before 
mailing. 

Research  Design 

Tl\':  design  selected  for  this  investigation  was  the  cross- 
sectional  survey,  utilizing  mailed  self -administering  questionnaires. 
Letter-'  of  transmittal  and  questionneiire  s  were  m.ailod  to  every  third 
listiii'j  (from  the  /JU-IFC  mailing  list),  on  March  24,  25  and  26,  1976. 
On  JuMi.'  28,  29,  and  30,  a  second  transmittal  letter  (see  Appendix  B) 
and  quuntionnairc'  was  mailed  to  each  of  the  questionnaire  recipients 
who  I'uid  not  previously  responded.   Those  members  residing  outside  the 
Unitf'il  States  were  excluded,  and  the  next  listing  was  selected.   Postage- 
paid  return  evolopes  were  enclosed  to  increase  the  likelihood  of  re- 
cipient resj:>onse. 

To  determine  the  presence  of  any  response  bias  (Donald,  1950), 
recipients  were  requested  to  respond  to  several  questions  printed  on 
the  reverse  of  the  transmittal  letter.   These  questions  attempted  to 
identify:  reasons  for  noncompliance,  professional  identity,  and 
nature  of  professional  activity. 
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■'    the  completed  questionnaires  vera  returned,  the  professional 
idei.'  I  i.y  of  the  respondents  was  determined  and  coded  according  to 
the  I  •■-.pondent's  stated  primary,  preferred  professional  identity 
(see  '.xiestion  3,  Appendix  C)  .   The  Qeoaraphical  distribution  of  the 
res(  "  lents  was  determined  by  examining  the  postmark  on  the  return 
env.'i  .pes.   The  responses  from  each  questionnaire  were  coded  and 
'^eyp died  onto  computer  cards  for  programming. 

Data  Analysis 
Crjntingency  or  cross-tabulation  tables  were  constructed  to 
examine  each  of  the  dependent  variables  in  relation  to  the  inde- 
pendent variable,  preferred  primary  professional  identity.   Chi 
squar(-,  or  analysis  of  variance  (AMOVA)  was  calculated  to  determine 
the  presence  of  any  statistically  significant  relationships.   For 
the  purpose  of  this  study  a  level  of  significance  of  .05  or  less  was 
considered  adequate  to  reject  the  sub  null  hypotheses.   If  .a  sub 
null  h'/|)othesis  consisted  of  more  than  one  variable  for  which  a 
Chi  square  or  F  ratio  was  calculated,  that  particular  sub  null 
hypol  h'.'sis  was  rejected  when  SO's  or  more  of  the  variables  were  re- 
ject-".1  by  significant  chi  square  or  F  ratios.   When  an  ANOVA  revealed 
a  significant  F  ratio,  the  modified  least  significant  difference 
test  (Kirk,  19(S8;  VJinor,  1971)  was  calculated  to  explore  the  source 
of  tlie  effects.   When  appropriate,  Cramer's  V,  a  measure  of  association 
for  nonparametric  distributions,  was  calculated  to  assess  the  strength 
of  significant  relationships.   Cramer's  V  has  the  value  of  0  when 
no  relationship  exists,  and  the  value  of  +1  when  the  variables  are 
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perl-  1 ly  related.   The  frequency  and  the  percentage  of  responses 
weri.'   imputed  for  each  of  the  dependent  variables  in  relt'ition  to  the 
prof"  .sLonal  identity  of  the  respondents.   The  five  professional 
groni'i  which  made  up  the  independent  variable  were  clergy,  counselor 
edu'    i'  •  ics,    marriage/family  counselors,  psychologists  and  social 


CHAPTER  IV 
ANALYSIS  OF  THE  DATA 


Introduction 


Hij.mlts  of  the  investigation  are  presented  in  this  chapter 
according  to  the  methodology  described  in  Chapter  III.   In  general, 
the  purpose  of  this  study  was  to  identify  differences  in  counseling 
behavior  and  professional  self-concept  of  clinical  members  of  the 
American  Association  of  Marriage  and  Family  Counselors  (AAMFC)  as  a 
function  of  their  primary  preferred  professional  identity. 

Clarification  of  real  differences  in  the  roles  and  functions  of 
helpers  is  necessary  so  that  the  consumer  of  counseling  services  can 
make  intelligent  clioiccs  concerning  the  types  of  services  desired  as 
well  as  evaluating  those  services  provided.   Knowledge  of  differences 
in  professional  behavior  and  self-concept  are  essential  for  counselor 
educators  and  those  concerned  with  credentialing.   This  knowledge  is 
necessary  to  implement  effective  changes  in  training  curriculum, 
determine  appropriate  qualifications  for  licensure,  and  equitable 
inclusion  of  professional  groups  as  providers  of  health  services  with 
private  and  public  health  insurance  programs. 

On  March  24,  25,  and  26,  1976,  questionnaires  were  mailed  to  every 
third  listing  on  the  AAMFC  clinical  membership  mailing  list.   Those 
members  residing  outside  the  United  States  were  excluded,  and  the  next 
listing  was  selected.   There  were  925  questionnaires  mailed  for  the 
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firs'    I  ling.   A  total  of  405  questionnaires  were  returned  between 
March   .,,  1976  and  June  IG,  1976  resulting  in  a  first-mailing  return 
rate  <.l  '13.78%.   A  second-mailing  cover  letter  and  questionnaire  were 
sent  OM  June  28,  29,  and  30,  1976  to  the  520  members  who  had  not 
previ.Mily  responded.   An  additional  125  questionnaires  were  returned 
betweMi,  June  20,  1976  and  August  31,  1976.   Including  the  second  mail- 
ing, thii  total  return  rate  was  530  or  57%. 

Of  the  530  respondents,  90  did  not  complete  the  seven-page  question- 
naire although  most  of  them  did  provide  the  information  requested  on  the 
back  of  the  cover  letter,  i.  e.  their  professional  identity  and  reasons 
for  lack  of  compliance  (see  Tables  1  and  2).   Table  3  shows  the  profes- 
sional identity  for  all  of  the  respondents.   Those  categories  of  profes- 
sional identity  not  adequately  represented  were  removed  to  facilitate 
data  analysis.   Specifically,  those  respondents  with  a  primary  preferred 
professional  identity  of  attorney,  physician,  psychiatrist,  psychoanalyst, 
sociologist,  nurse,  educator,  rehabilitation  counselor  and  others  not 
identifiable,  were  all  excluded  from  the  data  analysis.   The  actual  number 
of  respondents  varied  from  question  to  question  because  certain  questions 
did  not  apply  to  some  of  the  respondents,  and  at  times  respondents  chose 
not  to  answer  a  particular  question  or  set  of  questions. 

Demographi c  s 
Of  the  530  respondents,  122  (23.0%)  were  female,  319  (60.2%)  were 
male,  and  89  (16.8";}  could  not  be  identified  with  respect  to  sex.   The 
geographical  distribution  of  the  respondents  was  determined  by  examin- 
ing the  postmark  on  the  return  envelopes.   The  geographical  territory 
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was   .bdivided  into  four  £»reas:  west,  north  central,  northeast,  and 

souMi,   All  states  west  of  and  including  Montana,  Wyominq,  Colorado, 

and  M'w  Mexico  comprise  the  western  region.   Hawaii  and  Alaska  were 

als'i  considered  v/estern.   North  Dakota,  South  Dakota,  Nebraska,  Kansas, 

Mis  "iiri,  Illinois,  Indiana,  Ohio,  Michigan,  Wisconsin,  Iowa  and 

Mini  •  iota  were  considered  in  the  north  central  region.   The  northeast 

regi'in  consisted  of  all  states  north  of  Pennsylvania  and  Delaware. 

The  romaining  states  comprised  the  southern  region.   One  hundred  twenty- 

threi^?  (23.3"-0  of  the  respondents  were  from  the  western  United  States, 

102  (19. 4^?^)  were  from  the  north  central  region,  138  (26.2%)  were  from 

the  northeast.  :^.-"d  164  (31.1%)  were  from  the  south. 

Table  4  r-^veals  the  marital  status  for  those  who  reported  the 
information.   The  age  range  of  the  respondents  was  from  27  to  83  years 
with  a  mean  of  44.7  and  standard  deviation  of  10.3.   The  greatest 
differ  once  between  the  group  means  (counselor  educators  42.4  years, 
social,  workers  43.4  years,  clergy  43.5  years,  psychologists  43.7  years, 
mat  r  i.i'je/family  counselors  44.4  years)  was  less  than  two  years.   In 
resi-KMiding  to  whether  or  not  they  had  children,  72  (13.6%)  answered  no, 
347  (05.5%)  answered  yes,  and  111  (20.9%)  did  not  respond.   Table  5 
show;  a  breakdown  of  the  number  of  years  of  AAMFC  membership  for  those 
420  who  responded  to  this  question. 

Of  the  respondents,  110  (20.7%)  wrote  comments  concerning  the 
questionnaire.   There  were  35  (6.6%)  favorable  comments,  18  (3.4%) 
unfavorable,  14  (2.6%)  both  favorable  and  unfavorable,  and  39  (7.4%) 
noMitra].  comments.   Twenty-two  (4.1%)  respondents  said  that  the 
questionnaire  was  too  long,  and/or  they  liad  received  too  many 
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quo.'      innaires  in  the  past.   Fifteen  (2.9'S)  of  the  respondents  said 
they  !'  id  few  or  no  clients  and  therefore  questioned  the  value  of  their 
con I  r  I  hut ion. 

Data  Analysis 
I  .Mitingency,  or  cross-tabulation  tables  were  constructed  to  examine 
each  .It"  the  dependent  variables  in  relation  to  the  independent  variable, 
preferred  primary  professional  identity.   Chi  square,  or  analysis  of 
variance  were  calculated  to  determine  the  presence  of  any  statistically 
significant  relationships.   For  the  purpose  of  this  study,  a  level  of 
significance  of  .■'?5  cr  better  was  considered  adequate  to  reject  the  sub 
null  hypothesis.   If  a  sub  null  hypothesis  consisted  of  more  than  one 
variable!  for  which  a   chi  square  or  F  ratio  v/as  calculated,  that  particular 
sub  null  tiypothesis  was  rejected  v/hen  50%  or  more  of  the  variables  were 
rejected  by  r.ignificant  chi  square  or  F  ratios.   If  a  null  hypothesis 
was  r.'v-cted  by  a  significant  F  ratio,  an  appropriate  a  posteriori  con- 
trast WIS  calculated  to  explore  the  source  of  the  effects.   v;hen  appro- 
priate, Cramer's  V,  a  measure  of  association  for  nonparametric 
distributions,  was  calculated  to  assess  the  strength  of  significant 
relat:ionships.   Cramer's  V  has  the  value  of  0  when  no  relationship  exists, 
and  the  value  of  +1  when  the  variables  arc  perfectly  related.   The 
frequency  and  the  percentage  of  responses  were  computed  for  each  of  the 
dependent  variables  in  relation  to  the  professional  identity  of  the 
respondents.   The  five  professional  groups  whicii  made  up  the  independent 
variable  v;ere  clergy,  counselor  educators,  marriage/family  counselors, 
psychologists  and  social  workers. 
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Nul  '   1 7po thesis  1 

In  general,  null  hypothesis  one  stated  that  there  would  be  no 
sitjM  I  I'icant  difference  between  members  of  the  AAMFC  identified  as 
clrt'iy,  counselor  educators,  marriage/family  counselors,  psychologists 
and  iDcial  workers  with  respect  to  professional  counseling  behaviors. 
Nul I  'lypothesis  1(a)  indicated  that  no  significant  difference  would 
exj  ii  between  the  identified  professional  groups  with  respect  to 
thtjot  I'tical  therapeutic  orientation  (Question  1,  Appendix  C)  .   There 
were  a  total  of  72  therapeutic  orientations  identified  by  the  respon- 
dents as  their  single  most  important  orientation.   Those  orientations 
which  were  very  Fimilar  were  rocoded  as  one  entity  and  orientations 
with  a  frequency  fewer  tb.an  20  were  eliminated  from  the  data  analysis. 
The  test  for  independence  between  therapeutic  orientation  and  the 
professional  groups  yielded  a  chi  square  of  4.94  with  4  degrees  of 
freedom,  not  significant  at  the  .05  level  (see  Table  6).   Although 
the  clil  square  analysis  failed  to  reject  the  null  liypothesis,  several 
trend:;  were  indicated  by  the  data.   Freudian  was  listed  by  33.3%  of 
the  clergy  as  their  single  most  important  orientation.   None  of  the 
other  professional  groups  were  similar  to  clergy  with  respect  to  the 
Freudian  orientation;  however,  proportionately,  social  workers  indicated 
a  qi.i^vtor  preference  for  Freudian  orientation  compared  to  counselor 
ediic:ators,  marriage/family  counselors  and  psycholoqists.   Clergy  also 
dirfcred  considerably  from  the  other  groups  with  respect  to  an  eclectic 
orientation  (22. 2o).   Counselor  educators  liad  tlie  highest  response 
for  the  existential  (22.2%)  orientation  as  well  as  the  lowest  for 
Freudian  (0%) .   The  propiortion  of  responses  on  therapeutic  orientation 
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for     riage/family  counselors,  psychologists  and  social  workers  were 
som  •   »t  diffuse  and  less  remarkable.   Null  hypothesis  1(a)  was  not 
rej''  '  "d. 

Ijiill  hypothesis  1(b)  indicated  that  no  significant  difference 
would  '^xist  between  the  identified  professional  groups  with  respect 
to  r">in'_;eling  approaches  (Question  2,  Appendix  C)  .   Of  the  12  counseling 
approii.'hes,  only  two  yielded  significant  chi  squares  (see  Table  7)  , 
individual  counseling  and  sexual  counseling,  respectively.   Counselor 
educators  and  marriage/f ^mlily  counselors  tended  to  do  less  counseling 
of  individuals  compared  to  clergy,  psychologists  or  social  workers. 
Counselor  educators  also  appeared  to  do  less  sexual  counseling  than 
the  other  professional  groups.   Psychologists  reported  a  higher  frequency 
of  sexual  counseling  than  any  of  tlie  other  groups.   Null  hypothesis 
1(b)  was  not  rejected. 

Null  hypothesis  1(c)  stated,  no  significant  difference  would  exist 
between  the  identified  professional  groups  with  respect  to  continuing 
profes;;ional  training  or  education  (Question  4,  Appendix  C) .   Table  8 
shows  that  there  were  no  significant  differences  between  the  groups. 
Approximately  66"o  of  tlie  respondents,  in  each  of  the  groups,  indicated 
they  were  currently  engaged  in  additional  training  or  education.   Null 
hypotlicsis  1(c)  could  not  be  rejected  at  the  .05  level  of  significance. 

Null  hypothesis  l{d)  indicated  that  no  significant  difference 
v;ou]d  od.st  betveen  the  identified  professional  groups  with  respect  to 
numbei  of  published  articles  (Question  5,  App^-ndix  C)  .   The  F  ratio 
for  these  variables  (see  Table  9)  was  significant  at  the  .05  level. 
A  modi  lied  version  of  the  least-signif i.cant  difference  technique  (LSD) 


Table  7 


Analysis  of  Counseling  Approaches  by  Professional  Identity 
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Counsel  !■ 
Appro  I'  ' 


rrofesji.nnl    Idontitv 


Marital 
GrouD 


Marriage 


Conjoint 


Clergy     Cour  i.^or        Marriage        Psychologist 
Eii'i„itors  r.Jmily 

Cour.salors 


Social 
Workerj 


(^^^-lS)  (;:^23)  (n=199) 


ri  a 

2.2 

S.7 

3.0 

0 

11.1 

z";.: 

a 

21.6 

F 

86.7 

65.2 

a 

75.4 

N 

23.0 

26.1 

25.6 

0 

40.0 

52.2 

39.2 

F 

40.0 

21.7 

35.2 

M 

40.0 

34.8 

31.2 

0 

42.2 

53.5 

42.2 

F 

17.3 

3.7 

26.6 

0 

42.2 

F 

43." 

Preraarit 

il 

il 
0 

F 

6.7 
64.4 
29.9 

Sn.-cual 

0 
F 

6.7 
57. a 
33.fi 

Hone 

;i 

55.6 

Visit,; 

0 

F 

49.0 
4.4 
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0 

31.1 
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F 

11.1 
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4 

.3 

57 

.0 

13 

.0 

47 

8 

39 

1 

21 

7 

65 

2 

13 

0 

H 

7 

55 

5 

34 

8 

26. 

1 

63. 

9 

7,^.3 
17.4 
4.3 

26.1 

47. n 

26.1 


2 

5 

7 

0 

90 

5 

6 

5 

38 

2 

55 

^ 

19 

6 

59. 

8 

11.6 
54.8 
33.7 

55.8 
38.2 
6.0 


(N=flO) 


2.5 

10.0 
87.5 

20.0 
37.5 
42.5 


46.3 
18.8 


1 

.3 

6 

.3 

02 

.5 

5 

.0 
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.3 

43 
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.8 
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26 

3 
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13 
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45 
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8 

61. 

3 

36. 

3 

2. 

5 

23. 

n 

53. 

8 

0.0 

10.; 

39.7 


36.2 
44.3 
19.0 


44.  S 
43.3 


13.g 
86.2 

8.6 
36.2 
55.2 

15.5 
55 .  2 
29.3 

10.3 
50.0 
39.7 

15.5 
70.7 
13.8 

6.9 
56.9 
36.2 

46.6 
44.8 


12.1 
58.6 


Total        x2  DF  Sig.  V 


(:i-=405) 


2. 

16. 
80. 

22. 
39. 
37. 

33. 
44. 


9.2653      3        0.0250'   0.1576 


.8324      8        0.5543 


6.9408      8        0.5430 


3  3      8        0.3S9 


1         7.3041      3        0.0623 


.0      12.5173      3        0.1257 


20.0 

53.8         9.3081      8        0.2783 

21.2 


47.9         4.1523      8        0.8431 


10. 
52. 
37. 

56. 

37. 

5. 


13.2920      8        0.1022 


17.9441      8        0.0216*   0.1488 


9.2396      8        0.3135 


53.3        9.6181      8        0.2929 


a        "iriaiile   el i.TiimtO'l  or   collapsed    for  chi   sqviare   calculatic 
♦    -    p<.05 
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wa  .   ;od  for  further  data  exploration.   The  LSD  multiple-comparisons 
tc'i.iujue  reveal'jd  a  r.i  gnif  icant  difference  (ji  <  .05)  between  the  means 
of  I  ychologists  (2.5S),  compared  to:  social  v;orkors  (0.57),  clergy 
(0.',i),  and  marriage/family  counselors  (0.86),  v;ith  respect  to  the 
nui"t  m:  oE  published  articles  (see  Table  10).   Thus,  null  hypothesis 
1(1'   /as  rejected  at  the  .05  level. 

Hull  hypothesis  1(e)  stated  that  no  significant  differences  would 
exi.st-  between  the  identified  professional  groups  with  respect  to 
research  activity  (Question  5,  Appendix  C).   There  were  no  significant 
differences  between  the  groups  regarding  research  activities  (see 
Table  11).   "'ere  psvc-iologists  (59.5%)  reported  research  activity  than 
the  other  proCos;;  Lonal  groups.   As  a  group,  social  v.-orkers  (36.2%) 
appearfxl  to  iiave  the  least  amount  of  activity  in  this  area.   Null 
hypothesis  1(e)  could  not  be  rejected  at  the  .05  level. 

tJull  hypothesis  1(f)  indicated  no  significant  difference  would 
exj.st  l)etween  tiie  identified  professional  groups  with  respect  to 
nuir.biM-  of  diagnostic  instruments  used  (Question  6,  Appendix  C)  .   An 
analysis  of  variance  yielded  a  significant  difference  at  the  .05 
level  between  the  professional  groups  against  the  criterian  of  total 
numb.u-  of  diagnostic  instruments  used  (see  Table  12).   The  LSD  pro- 
cediu;e  revealed  a  significant  difference  at  the  .05  level  between  the 
mcmr;  of  social  workers  (0.86)  and  psychologists  (2.60)  (see  Table  13). 
Mull  hypothesis  >.  (f)  was  rejected. 

Null  hypcith'.'sis  1(g)  read:  no  significant  difference  v/ould  exist 
between  the  identified  professiotial  groups  with  respect  to  amount  of 
foes  cliarged  for  servires  (Question  9,  Appendix  C) .   Table  14  shows 
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Table  14 
Analysis  of  Counseling  Fees  by  Professional  Identity 


rrofossi.onal    Id-.:rit ity 


Fer  Cl"rgy      Co;:jv;Rlor        Marriage        Psychologists      Social 

Hour  Edurators  Fanily  Workers 

Co'jnselors 


Individual      St'ii 


Couple 


■.-18)  a 
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3.0 

1.8 

1.5 

2.1 

33.3 

26.1 

10.3 

8.3 

33.9 
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25.0 
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0.0 
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si')'''  leant  chi  s-.quares  for  fees  in  individual,  couple,  and  ftunily 
COUP  •■Ling  v;ith  respect  to  professional  identity.   Group  counseling  fees 
witii  I  u'spect  to  professional  identity  were  not  significant.   Generally, 
psy  I"  )loqists  and  social  workers  tended  to  charge  liigher  fees  than 
otlf  I     [)rofessional  groups.   Counselor  educators  indicated  a  tendency 
to   '  irc[e  less  than  any  of  the  other  groups.   Null  hypothesis  1(g)  was 
rej."  ted. 

tJull  hypothesis  1(h)  stated:  no  significant  difference  would  exist 
between  the  identified  professional  groups  with  respect  to  usual  number 
of  ounseling  sessions  (Question  10,  Appendix  C) .   The  analysis  yielded 
non-3  i  gnific-;;;:t  :::■!    squares  for  individual,  couple,  fami]y  and  group 
counseling  (see  i'able  15).   Counselor  educators  tended  to  have  fewer 
sessions  for  individual,  couple,  family  and  group  counseling  than  did 
other  professionals.   Although  there  v/ere  some  definite  trends  for 
counselor  Ciducators,  null  hypothesis  1(h)  could  not  be  rejected. 

Null  hypotliesis  l(i)  stated  that  no  significant  difference  would 
exist  betv;een  the  identified  professional  groups  with  respect  to  amount 
of  tun'>  devoted  to  counseling  (Question  19,  Appendix  C).   Table  16 
reveals  that  the  test  for  statistical  independence  between  professional 
group;-,  and  amount  of  time  devoted  tomarriage/f amily  counseling  yielded 
a  significant  ch.i  square.   Marriage/f zrniily  counselors  clearly  spent 
con;-,  iderably  mor*?  time  practicing  marriage/ family  counseling  than  did 
th«-  other  prof  er^'-,  ional  groups  in  this  study.   Relative  to  psychologists 
and  .social  v.'orl^ers,  clerby  and  counselor  educators  spent  little  time 
practicing  marriage/family  counseling.   Thus,  null  liypotliesis  l(i)  was 
rejected  at  the  .05  level  of  significance. 
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Tabic  15 
Analy  •\-,   of  Usual  Number  of  Counseling  Sessions  by  I'rofossional  Identity 


Sessions 


Professional  Identity 


Clergy    Counselor   Marriage   Psychologists   Social    Total 
E'J'jcators  a    Family  Workers 

Counselors 


Sig 


Individuals 


Couples 


Groups 


1-5  a   7.1 

'j-lo  U.9 

10-15  a  U5.7 

15 -iO  14.. 1 

.'0-10  9.5 

.lil-!)(i  a  11.9 

■lot  /-?.■: 


i.i-15 

:■  1 .  4 

19 

0 

15- JO 

a    16.7 

9.  5 

2(1-30 

23. f! 

0.3 

30-40 

9.  5 

0.0 

40- 

a      7.1 

4.3 

(t:=.i7) 

(-:-^13i 

1-5 

1 1'> .  2 

16 

7 

-'-. ; 

40.0 

5S 

5 

1  :  •  ■  1  5 

13.5 

16 

7 

!■■-  T) 

13.5 

5 

6 

.:o-  10 

a    10.3 

5 

i. 

In -40 

a      2.7 

0 

a 

rii- 

1      2.7 

0. 

-\ 

(r.--3) 

(t;^U3) 

1-5 

a      3.0 

0.0 

5     10 

15.2 

38.5 

10-15 

15.2 

15.; 

15-.>0 

12.  1 

30.  3 

.'0     SO 

15.2 

15.4 

10-40 

9.  1 

0.0 

40- 

a    30.  3 

0.0 

nin.1t 

■d   or    coUa;- 

T.ed    f 

•r 

18.5 
12.0 


(N=1B7 
23.  3 


3.7 
4.8 


18.0 
35.9 
21.0 
la.G 

3.6 

1.  2 

1.8 

(N'^129) 

3.9 

20.9 


11.6 

9.  3 

18.6 


(N= 

■^5) 

4 

6 

10 

B 

27 

7 

10 

8 

20 

0 

7 

7 

18 

5 

(N'-62) 

3 

2 

1.7 

(N-4S) 
2.1 
20.3 
14.6 
12.5 
14.6 
6.  3 


(N=--55) 

(ri= 

5.5 

7 

12.7 

16 

14.  5 

19 

5.4 


(t)= 

^32) 

16 

6 

37 

7 

19 

9 

16 

0 

6 

0 

1 

8 

2 

1 

10.8804   12 


Iculation. 
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lull  hypothesis  l(j)  read:  no  significant  difference  would  exist 
h'.'^   '  ■■•n   the  identified  professional  groups  with  respect  t-O  amount  of 
tiiH"  ■:onsumed  by  different  activities  (Question  20,  Appendix  C)  . 
Altli"ugh  Table  17  shows  that  no  statistically  significant  associations 
wei'  lound  for  first  most-frequent  activity.  Table  18  reveals  a 
si'i'  '  '  Leant  chi-square  ratio  for  second  most-frequent  activity. 
Coiiiii'Lor  educators  clearly  indicated  private  practice  activity  less 
frequently,  and  teaching  more  frequently,  relative  to  the  other  pro- 
fessional groups.   Marriage/family  counselors  indicated  more  private 
practice  v;hile  counselor  educators  and  psychologists  indicated  more 
consultation  a'tivity  relative  to  the  other  professional  groups.   Thus, 
null  hypothesis  l{j)  vras  rejected. 

Hull  liypothesis  l(k)  stated:  no  significant  difference  would  exist 
between  the  identified  professional  groups  with  respect  to  annual 
income  from  professional  activities  (Question  21,  Appendix  C) .   The 
analy:;Lr;  revealed  a  significant  difference  (see  Table  19).   Counselor 
edu^Mtors  and  marriage/family  counselors  tended  to  earn  less  income 
from  professional  activities  than  did  the  other  professional  groups. 
Psychologists  earned  substantially  more  income  from  professional 
act  i-j  i. ties  than  any  of  the  other  professional  groups.   Null  hypothesis 
1(1;)  wa.s  rejected  at  the  .05  level  of  significance. 

Null  hypoth'.^sis  1(1)  indicated  that  no  significant  difference 
v;ou!.d  exist  betv;i";Gn  the  identified  professional  groups  with  respect  to 
number  of  clients  seen  in  an  average  weeV;  (Question  8,  Appendix  C)  . 
Across  the  categories  of  professional  identity  there  was  a  significant 
difference  at  the  .05  level  witli  regard  to  the  total  number  of  clients 
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see..   -e  Table  20).   The  LSD  procedure  revealed  significant  differ- 
ence.  (  ;ee  Table  21)  between  the  mean  number  of  clients  for  counselor 
educ'.rs  (12.14)  and  the  means  for  three  other  groups,  marriage/family 
cou.i:..|.ors  (24.30),  social  workers  (25.04),  and  psyc)iologists  (25.90). 
The-t  -  iro,  null  hypothesis  1(1)  was  rejected  at  the  .05  level  of 
sign  i  '  i  '.-ance. 

Table  22  is  a  s-omjuary  of  the  results  for  null  hypothesis  1. 
Seven  of  the  12  sub  null  hypothesis  were  clearly  rejected.   Thus,  null 
hypothesis  1  is  partially  rejected.   There  were  statistically  signifi- 
cant differences  between  clergy,  counselor  educators,  marriage/family 
counselors,  psychologists  and  social  workers  with  respect  to  certain 
professional  counseling  behaviors. 

Null  Hypothesis  2 
I:--  general,  null  hypothesis  2  stated  that  there  would  be  no  signifi- 
cant dirfcrence  between  members  of  the  AAMFC  identified  as  clergy, 
counf^Mlor  educators,  marriage/ family  counselors,  psychologists  and  social 
worker;-.,  with  respect  to  professional  self-concept.   Null  hypothesis  2(a) 
stated  that  no  significant  difference  would  exist  between  the  identified 
profe:;,sional  groups  with  respect  to  preference  for  other  professional  desig- 
nations (Question  3,  Appendix  C) .   Table  23  reveals  that  four  out  of  six 
vari.ibles  of  designated  preference  had  significant  chi  squares.   Psychologists 
tend...d  to  have  preferences  for  other  designations  less  frequently  than  any  of 
the  otlier  groups.   Marriage/family  counseling  was  overwhelmingly  the  most 
frequently  chosen  designation  other  than  each  group's  self-designation. 
Counselor  educators  tended  to  have  preferences  for  other  designations  more 
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Tabic  22 
Summary  of  Results  for  Null  Hypothesis  1 


."'.III  I  rjull         Dependent  Variable:   Counseling  Behavior        Reject 
Hyp'  '  iiesis  1 


3.  Theoretical  Therapeutic 

Orientation  No 

b  Types  of  Counseling  Approaches  No 

c  Continuing  Education  or  Training  No 

d  Number  of  Published  Articles  Yes 

e  Research  Activity  No 

f  Use  of  Diagnostic  Instruments  Yes 

g  Amount  of  Fees  Charged  for  Services  Yes 

h  Usual  Number  of  Counseling  Sessions  No 

i  Amount  of  Time  Devoted  to 

Marriage/Fiimily  Counseling  Yes 

j  Amount  of  Time  Consumed  by 

Different  Activities  Yes 

k  Annual  Income  From 

Professional  Activities  Yes 

1  Number  of  Clients  Seen  in 

an  Average  Week  Yes 


Nn 1 L  hypothesis  1  stated  there  would  bo  no  significant  difference 
between  members  of  the  AAt4FC  identified  as  clergy,  counselor  educators, 
marriage/fami].y  counselors,  psychologists  and  social  workers  with 
re^;poct  to  professional  counseling  behaviors.   Each  of  the  dependent 
variables,  counFeling  behaviors,  ex.imined  for  null  hypothesis  1  are 
listed  above  (a  through  1). 
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fri  1   iitly  than  any  of  the  other  groups.   Thus,  null  hypothesis 
2('i)   '13  rejected. 

Mall  hypothesis  2{b)  indicated  that  no  significant  difference 
won  hi  c;xist  between  the  identified  professional  groups  with  respect 
to   ''isfaction  v/ith  primary  preferred  professional  identity  (Question 
1,1..   .nidix  C)  .   Chi  scjuare  analysis  rejected  the  null  hypothesis  at 
the  .')'j  level  of  significance  (see  Table  24).   Counselor  educators 
tended  to  be  the  least  satisfied  while  clergy  were  clearly  the  most 
satisfied  concerning  professional  identity.   Null  hypothesis  2(b) 
was  thus  rejected. 

Hull  hyp.oth--5is  2(c)  stated:  no  significant  difference  would 
exist  betv;een  th?  identified  professional  groups  with  respect  to  use 
of  the  term.s  "c:ounseling"  or  "psychotherapy"  (Question  12,  Appendix  C)  . 
There  were  tv/o  questions  germane  to  this  hypothesis.   The  first 
queries  whether  the  respondents  distinguished  between  the  terms 
"coinr ,el  i.ng"  and  "psychotherapy".   Chi  square  analysis  from  the  data 
(sci.'  Table  25)  for  this  first  part  failed  to  reject  the  null  hypothesis 
at  l'';i.;  than  tVie  .05  level  of  significance.   The  second  part,  or  question, 
inquif'-'d  of  thosc^  who  did  distinguish,  which  term  was  most  appropriate. 
The  <iii  square  analysis  for  this  variable  was  significant  at  the  .05 
J.evfl  (see  Table  26).   Relative  to  the  other  professional  groups, 
courK;(.?lor  educators  ovorv;helm.i.ngly  indicated  the  term  "counseling"  was 
most  ap!:)ropriate  foj-  tVie  type  of  treatment  they  provided.   In  contrast, 
the  majority  of  psychologists  (85.4?-.)  and  social  workers  (00.0"o),  who 
distinguished  between  the  two  terms  indicated  "psychotlierapy"  as  the 
mo5:;t  appropriate  term.   Therefore,  null  hypothesis  2(c)  was  rejected. 
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■'ill  hypothesis  2(d)  stated  that  no  significant  difference  would 
cxii'  between  the  identified  professional  qronps  with  respect  to  the 
mo:. I  I  requent  source  to  whom  professionals  refer  clients  (Question  11, 
Api''iidLx  C)  .   Chi-square  analysis  indicated  the  presence  of  statistically 
si>iii  i  I  leant  relationships  for  the  data  examined  in  Table  28,  however 
th<'   'li -square  ratio  was  not  significant  for  the  data  in  Table  27.   The 
soui  '  ■■;  used  for  referral  are  associated  with  professional  identity  (see 
Tabic-:;  27  and  28)  .   Clergy  and  counselor  educators  were  the  sources  to 
whom  other  professionals  least  frequently  referred  clients.   Psychia- 
trist:; were  overwhelmingly  the  source  to  whom  most  clients  were  referred. 
Clergy  and  sec:!  al  workers  tended  to  refer  clients  to  attorneys  less 
often  than  did  counselor  educator;",  marriage/family  counselors  and 
psychologists.   Null  hypothesis  2(d)  was  thus  rejected. 

Null  hypothesis  2(e)  stated:  no  significant  difference  would  exist 
betw'v;:n  the  identified  pt  >r  ssional  groups  with  respect  to  belief 
concerning  best  prcjjaration  for  marriage/family  counselors  (Question 
13,  Appendix  C) .   The  chi  square  analysis  indicated  th£it  statistically 
sicjnif  Leant  relationships  were  present  (see  Tables  29  and  30).   The 
majority  of  counselor  educators,  marriage/family  counselors  and  clergy 
indi rated  a  background  in  marriage/family  counseling  was  preferable 
ov'M.  (^raining  in  other  areas.   Psychologists  and  social  workers  also 
intJicatcd  a  strong  preference  in  their  respective  disciplines.   Null 
hypiitliesis  2(g)  'vas  rejected. 

Null  }r/pothesis  2(f)  stated  that  no  significant  difference  would 
exist  between  the  identified  professional  groups  with  respect  to 
professional  groups  from  whom  praise  would  be  most  gratifying  (Question 
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14,    jiendix  C) .   Th«  chi-square  analysis  shown  in  Tables  31  and  32 
wei''  ill  significant.   A  large  proj^ortion  of  oac:h  of  the  professional 
groui  .,  except  for  co\inselor  educators,  viewed  praise  from  their  own 
prol'.uion  as  most  gratifying.   When  not  considering  each  group's 
va]'Mi  ion  of  their  own  profession,  psychiatry  and  marriage/family 
coiHi  'ling  appeared  to  he  most  valued  as  sources  of  approval.   Null 
hyp'iMuisis  2(f)  was  thus  rejected. 

Null  hypothesis  2(g)  indicated  that  no  significant  difference 
would  exist  between  the  identified  professional  groups  with  respect  to 
belief  concerning  the  professional  independence  of  marriage/f air.ily 
counseling  I'CMJstion  15,  Appendix  C)  .   The  test  for  independence 
yielded  a  significant  chi  square  (Table  33)  with  regard  to  whether 
marriage/family  counseling  was  perceived  as  an  independent  profession. 
Most  counselor  educators  (60.9%),  psychologists  (79.2%)  and  social 
workers  (75.0"o)  indicated  they  did  not  view  marriage/family  counseling 
as  an  independent  profession.   More  than  half  of  the  clergy  (54.5%) 
and  111  uriage/family  counselors  (58. 5%)  indicated  tliey  did  believe  that 
marr  i  ,i()e/family  counseling  was  an  independent  profession.   Chi  square 
was  also  significant  with  regard  to  whetVier  marriage/family  counseling 
should  or  should  not  be  an  independent  profession  (see  Table  34). 
The  majority  of  clergy  (SG.O'i),  counselor  educators  (86.7%),  marriage/ 
family  counselors  (68.6%)  and  social  workers  (52.4%)  indicated  they 
believed  marriage/family  counseling  should  be  an  inde]:)endent  pro- 
fe:3sion.   Sliglitly  more  than  half  (51.6%)  of  the  psychologists 
indicated  the  contrary.   Thus,  null  hypothesis  2(g)  was  rejected. 
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■  'ill  hypotiiesis  2(h)  stated:  no  significant  difference  would 
ex  I  ■     between  the  identified  professional  groups  vvith  respect  to 
pr.'i  I  once  for  colleagues  (Question  16,  Appendix  C)  .   The  chi-square 
an,il/;Ls  revealed  that  only  three  out  of  ten  of  the  variables  were 
St. I'  I  itically  significant  (see  Table  35),  however  several  trends 
wei   indicated  by  the  data.   Counselor  educators  (43.5%)  indicated 
psy  hl.itrists  were  colleagues  less  frequently  than  the  other  profes- 
sional groups.   Proportionately,  more  social  workers  (81.0%)  indicated 
colleagueship  with  psychiatrists  than  any  other  group.   Social  workers 
(29.  ?■>,)  also  indicated  a  tendency  toward  colleagueship  with  psycho- 
analysts more  t-an  did  any  other  group.   Clergy  in  this  study  (55.6%), 
indicated  cons  ulerably  less  colleagueship  with  psychologists  than 
did  any  of  the  other  groups.   Proportionately,  more  counselor  educators 
indicated  colleagueship  witla  sociologists  than  did  other  groups. 
However,  null  hypothesis  2(h)  was  not  rejected. 

Mull  hypothesis  2(i)  stated:  no  significant  difference  would 
exisl.  between  the  identified  professional  groups  v/ith  respect  to 
couns'-ling  philosophy,  techniques  or  style  in  comparison  of  self  to 
other';  (Question  17,  Appendix  C) .   Data  analysis  (see  Table  36), 
yielded  significant  chi  squares  for  three  of  fhe  eight  variables. 
In  contrast  to  the  other  professional  groups,  clergy  tended  to  perceive 
th.'insijlves  as  traditional  compared  to  psychologists  and  marriage/ 
family  counselors.   Similarly,  proportionately  more  counselor  educators, 
compared  to  tlio  other  professional  groups,  tended  to  perceive  them- 
selves as  more  traditional  than  social  v-orkers.   Null  hypothesis  2(i) 
wa:;  hot  rejected. 
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Table  36 


1  lysis  of  S'vlf-Perceptions  Concerning  Counseling  Philosophy, 
Techniques  or  Style  by  Professional  Identity 


Professional  Identity 


Cierriy  I'-ninsolcr  Marriage   rr.ychologiats  Fecial   Total        x2     DF     Sig 

rercepiri-  Kducator:;  Fai.iily  Workers 

of  Sell  Counselors 

ConiDacGd  'i-            %       %  %  %                          t.               \ 


Psychology  (r.'=.^B)  (t;  =  2i)  (r:-172)  (M-71)'''      (i:-47)   (':-349) 

Very  Tradi  i  ional^  2.6  '1. 8  0.6  l.A                       4.3      1.7 

Mod.  Tr.adit  i-.nal  39.5  1.1.3  21.5  14.1         21.3     21.5 

rod.  Innovative  50.0  61.0  51.2  59.2         53.2     53.6 

Very  Innovative  7.9  19.0  26.7  25.4         21.3     23.2 

Marriage/Fan i ly 

Counseling  (r.'--43)  (;v'=22)  (::-134)'i  (f;-71)       {---Aa)        (• 

Very  Traditional''  2.'  Z .  1'  0.5  1.4          2.1      1.1 

•■'.od.  Tradit!  ■iial-'"-  41.-  1.'.'^  18.5  28.2 

Mod.  Innc 

Very  Innc 

Counselor  Fl.-:at;ion  (^;=3a)  ([;^20)'''  (N^=149)  (:i--60)       (;.'-'2)   (:;  =  3nO) 

.'ery  Tradit  i'.nal'^  2.6  0.0  3.4  1.7          2.4 

•'.Dd.    Tradit  i.  "i.-.l  TB.O  20.0  14.8  13.3         23.6 

50.0  35.7 

35.0  3  3.3 

(r;.64)  (!,=44} 
very  Tr;  ■' 
Kod.  Tr.T 
;:ol.  In: 
Very  Int 


2.6 

0.0 

TB.O 

20  .0 

55.3 

35.0 

13.2 

4  5.0 

(ti  -35) 

(t:--]o 

2.9 

5.3 

(f:-172) 

0 

6 

21 

5 

51 

2 

26 

7 

(::-184) 

0 

5 

18 

5 

55 

4 

25 

5 

(N-140) 

3 

4 

14 

8 

43 

0 

38 

9 

(N-164) 

13.7165   6 


P.=;ychoana1 

(!I-32) 

(N'=ia) 

(i:=148) 

(r;-60) 

('.=44) 

(!.-  =  302) 

Very  Tra I 

!■  ,  .Mll-^ 

6.3 

5.6 

7.4 

6.7 

9.1 

7.3 

Mod.  Tial 

i '  ;-n  il 

28.1 

16.7 

17.6 

10.0 

27.3 

J8.5 

8 

3205 

■'.od.  Inno 

.■1-1  ve 

25.0 

16.7 

19.6 

21.7 

20.5 

20.  5 

Very  Inno 

-.■ive 

40.6 

61.1 

55.4 

61.7 

43.2 

53.6 

Social  Kor 

(N'-35) 

(;j'-7  1) 

(N-171) 

(N=61) 

(t:-55) 

(:i-343) 

\cry  Trad 

1'  1  .:;,-..  I'l 

2.Q 

4.8 

2.9 

1.6 

1.8 

2.6 

r-'od.  Trad. 

I'  I'.nal 

25.7 

33.  3 

11.7 

19.7 

20.0 

17.2 

.Mod.  Inno 

..<•   ive 

GO.O 

38.1 

54.4 

37.7 

4  7.3 

■■.9.9 

IV 

9272 

Very  Innr, 

.'  .  >  I  VI  ■ 

11.4 

23.8 

31.0 

41.0 

30.9 

30.3 

Clergy 

(i:..i4)'^ 

(rJ-19)'"'- 

(H='163) 

{N--5a) 

(::-42) 

(:,"026) 

Very  T, a  1 

•  l.i;;  il'"' 

0.0 

0.0 

2.5 

1.7 

0.0 

1.5 

•■■od.  Trad 
Mod.  Inn  , 

1 lonal 

13.6 

15.8 
36.8 

3  5.0 

6.9 
37.9 

1-1.0 
33.3 

9.2 
36.8 

4 

9922 

Very  Inn.. 

■at  1  ve 

40.9 

47.4 

57.1 

53.4 

4  7.6 

52.5 

Soriol-.ry 

(M-32) 

(:.--io) 

(;;=M5) 

(t.'-51) 

(!:-40) 

(::-287) 

Very  T; a  1 

'irMial'^ 

0.0 

0 .  0 

2.8 

5.9 

2.5 

2.8 

M-d.  Tral 
Mod.  Inno 

tional 
■at  ive 

28.1 
5  3.1 

31.6 
36  .  8 

13.8 
51.0 

11  .8 

2 '.5 
37.5 

1^.1 
4...  3 

11 

2086 

Very  Innov 

'^^_ 

18.8 

31  .6 

32.4 

4  3.1 

32.5 

32.8 

chi  square  cal-cilat  ir 
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11  hypothesis  2{j)  indicated  that  no  significant  difference 
won  '    xLst  betv/een  tlie  identified  professional  groups  with  respect 
to  1    i  i:f  concerning  basic  minimum  educational  rcjuirements  for  entry 
into  the  field  of  marriage/f  aimily  counseling  (Question  18,  Appendix  C)  . 
Dat.i  analysis  (see  Table  37)  yielded  a  significant  chi  square.   Compared 
to  t.li  •  other  professional  groups,  proportionately  more  psychologists 
favotiMl  the  doctoral  degree  as  the  minimum  entry  requirement  to  marriage/ 
femiily  counseling.   Null  hypothesis  2(j)  was  rejected. 

Null  hypothesis  2(k)  stated:  no  significant  difference  would  exist 
betvv^een  the  identified  professional  groups  with  respect  to  belief 
concerning  quality  of  preparation  for  different  types  of  counseling 
(Question  22,  Aj.pendix  C) .   Data  analysis  yielded  significant  chi  squares 
(see  Table  38)  for  11  of  the  14  variables.   Proportionately,  more 
clergy  and  counselor  educators  indicated  they  were  less  well  prepared 
for  individual,  marital  group,  child,  and  divorce  counseling  v;hen 
compared  to  marriage/family  counselors,  psychologists  and  social  workers. 
Marriage/family  counselors  and  social  workers  indicated  they  were 
better  prepared  in  family  counseling  than  the  other  professionals  did. 
Proportionately,  more  psychologists  said  they  were  well  prepared  for 
premarital  couns'.^ling ,  behavior  modification  and  sexual  counseling. 
Compared  to  the  other  professional  groups,  psychologists  and  social 
workers  indicated  they  were  better  prepared  for  crisis  counseling  and 
diagnostic  assessment.   Thus,  null  hypothesis  2 (k)  was  rejected. 

Table  39  sunmarizes  the  results  for  null  hypothesis  2.   Nine  of 
the  11  sub  null  hypotheses  were  clearly  rejected  at  the  .OS  level; 
tluisnnll  liypotii-sis  2  is  partially  rejected.   There  were  statistically 


91 


tl< 

.-1 

CI 

■1| 

K 

r; 

r-  1 

o 

-P 

!-l 

m 

■H 

D 

ri 

3 

rr 

Tl 

a) 

U    -H 


M     £i     CO 
yi     ri     C 

fd  Cm   y 


o  ^ 


> 

C5 

M 

•H     V 

O 

U 

o, 

(i   a, 

3 

> 

92 


Xi 


1  -t  a       CI 


■-'        0  .-  . 


u  ^       -•  , 


~  S  ,9  .C  i        CO 


93 


c  r:  to  r-:  > 


94 


Table  39 
Summary  of  Results  for  Null  Hypothesis  2* 


Suh  (lull  Hypothesis  2  Dependent  Variable:  Reject 

Self -Concept 


Preference  for  Other  Professional       Yes 
Designations 

Satisfaction  with  Primary  Yes 

Preferred  Professional  Identity 

Use  of  the  Terms  Counseling  Yes 

or  Psychotlierapy 

Most  Frequent  Source  To  Yes 

Whom  Professionals  Refer  Clients 

Belief  Concerning  Best  Preparation      Yes 
for  Marriage/Family  Counselors 

Professional  Groups  from  v;hom  Praise      Yes 
Would  Be  Most  Gratifying 

Belief  Concerning  the  Professional      Yes 
Independence  of  Marriage/Family  Counseling 

Preference  for  Colleagues  No 

Comparison  of  Self  to  Others,  No 

Regarding  Counseling  Philosophy, 
Techniques  or  Style 

Belief  Concerning  Basic  Minimum        Yes 
Educational  Requirem.ents  for 
Entry  into  the  Field  of  Marriage/ 
Family  Counseling 

Belief  Concerning  Quality  of  Preparation     Yes 
for  Different  Types  of  Counseling 


Null  hypothesis  2  5;tated  there  '.TOuld  be  no  significantT  difference 
between  memb^ns  of  the  AAMFC  identified  as  clergy,  counselor  educa- 
tors, marriage/family  counselors,  psychologists  and  social  workers 
wit)i  respect  to  professional  self-concept.   Each  of  the  dependent 
variables,  or  areas  of  professional  self-concept,  examined  for  null 
hvfjothesis  2  are  listed  above  (a  through  k)  . 
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si<j;     ant  differences  between  clergy,  counselor  educators,  marriage/ 
fain  I  '   i-ounselors,  psychologists  and  social  workers  with  respect  to 
cert.'iri  areas  of  professional  self-concept. 


CHAPTER  V 
SUMxMARY,  DISCUSSION  AND  IMPLICATIONS 


Summary 

The  purpose  of  this  investigation  was  to  identify  differences 
in  couriGeling  boliavior  and  professional  self-concept  of  clinical 
members  of  the  American  Association  of  Marriage  and  Family  Counselors 
(AAMFC)  as  a  function  of  their  primary,  preferred  professional 
identity.   In  the  opinion  of  this  investigator,  knowledge  of 
differences  among  behavioral  scientists  is  essential  for  consumers 
and  professionals  as  well.   Clarification  of  real  differences  in  the 
roles  and  functions  of  counselors  appears  necessary  so  the  consumer 
of  coun.scling  services  can  make  intelligent  choices  concerning 
the  types  of  services  desired  as  well  as  evaluating  those  services 
provided. 

Counselor  educators  concerned  with  comprehensive  training 
curricula  and  tho;e  who  are  responsible  for  setting  the  qualifications 
for  li.ccmsure  or  certification  should  also  be  well  informed  concerning 
the  djf Terences  in  counseling  behavior  among  behavioral  scientists. 
Knowledge  of  d  i  f  E.^ronces  in  professional  self-concept  may  provide 
for  a  b._^tter  unde  standi  ng  of  the  interdisciplinary  squabbles  which, 
in  the  of^inion  of  I  he  writer,  have  greatly  diminished  the  effective- 
ness of  all  behavioral  scientists. 
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Subj    i  and  Design 

'  .iriage/family  counseling  is  a  discipline,  or  perhaps 
emer'|iii.|  profession,  which  has  a  history  of  multidisciplinary 
invol  .'inent  and  difficulty.   The  AAMFC  was  selected  as  the  organ- 
izati  ii  to  survey  because  of  its  multidisciplinary  nature  and 
nati<>i,v/idc  membership.   A  questionnaire  was  the  instrument  used 
to  randomly  survey  marriage/family  counselors.   The  questionnaire 
attempted  to  gather  four  types  of  data:  professional  counseling 
behavior,  professional  self-concept,  professional  identity,  and 
demograiJhic.   Questionnaires  were  pretested  and  then  mailed  to 
925  clinical  members  (every  third  member  on  the  mailing  list)  of 
the  AAMFC  in  the  United  States.   The  total  return  rate  was  57% 
or  530  quostionnfiires. 

Analysis  and  Re s Kits 

Kach  of  the  dependent  variables  v;as  examined  in  relation  to  the 
independent  variable,  professional  identity.   Chi  square,  or  analysis 
of  variance  was  calculated  to  determine  statistical  independence 
between  groups.   Wiien  appropriate,  a  modified  version  of  the  least 
significant  difference  technique  was  calculated  to  explore  the 
source  of  the  effects  or  Cramer's  V  was  calculated  to  assess  the 
strength  of  tho  i '^lationshio .   Frequencies  and  percentages  for  each 
of  th'^  variables  v.ere  e;-:jmined. 

Statistically  significant  differences  were  found  in  counseling 
beh.iv.iors  with  r'-.pect  to  professional  identity  (null  hypothesis  1), 
for:  number  of  published  articles,  use  of  diagnostic  instruments. 
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amoi:    iC  fees  charged  for  services,  amount  of  time  devoted  to 
couii  ■•'  uig,  amount  of  time  consumed  by  different  activities,  annual 
incoiii"  from  professional  activities,  and  number  of  clients  seen  in 
an  av'.i,irje  week.   There  were  no  statistically  significant  dif- 
fercip  ■  ;  in  counseling  behaviors  among  the  different  groups  for: 
theott  I  ical  therapeutic  orientation,  types  of  counseling  approaches, 
continuing  education  or  training,  research  activity  or  usual  number 
of  coutiseling  sessions. 

The  areas  of  professional  self-concept  which  were  found  to 
have  statistically  significant  differences  with  respect  to  pro- 
fessional identity  (null  hypothesis  2),  were:  use  of  the  terms 
counseling  or  psychotlierapy ,  most  frequent  source  to  whom 
professionals  refer  clients,  belief  concerning  best  preparation  for 
m.arriaae/family  counselors,  professional  groups  from  whom  praise 
would  be  most  gratifying,  belief  concerning  the  professional 
independence  of  marriage/family  counseling,  belief  concerning 
basic  minimum  educational  requirements  for  entry  into  the  field 
of  marriage/fami] y  counseling,  end  belief  concerning  quality  of 
preparation  for  different  types  of  counseling.   Those  areas  for 
which  no  statistical  independence  were  found  v.'cro:  preference  for 
colleagues,  and  comparison  of  self  to  others  regarding  counseling 
philoDiipliy ,  techniques  and  style. 

The  data  analysis  for  null  hypothesis  1  and  2  did  not  provide 
conclusive  evidence  for  absolute  rejection  of  either  hypothesis. 
Only  7  of  the  1?  sub  null  hypotheses  were  rejected  for  null 
hypoth.'-'sis  1.   Mine  of  the  11  sub  null  hypotheses  v;ere  rejected 
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for  I   '  hypothesis  2.   The  data  provides  support,  however,  for 
parti  1'  rejection  of  both  null  hypotheses  1  and  2.   There  were 
stati  I ically  siqnificant  differences  between  clinical  members 
of  til"  AAMFC  identified  as  clergy,  counselor  educators,  marriage/ 
famil.v   ounselors,  psychologists  and  social  v/orkers  with  respect 
to  ceil  iLn  professional  counseling  behaviors  and  certain  areas 
of  proLossional  S'-'lf-concept. 

Discussion 

Conclusions 

This  study  demonstrated  that  there  are  differences  as  well  as 
similarities  betv.oen  the  different  professional  groups  studied 
with  regard  to  counseling  behaviors  and  professional  self-concept. 
Also,  it  is  appar'Mit  tliat  even  when  there  are  significant  differencej 
no  particular  group (s)  is  consistently  different  from  the  others. 

Null  Hypothesis  ]  and  2 

Generally,  the  sul)  null  hypotheses  for  professional  self- 
concept  2(a)  through  2(k)  were  more  consistently  rejected  than 
those  for  professional  counseling  behaviors  1(a)  tlirough  1(1). 
Nine  of  the  11  (8l.8^o)  sub  null  hypotheses  for  professional  self- 
concei'l-  were  rejected  whereas  only  7  of  the  12  (58.3%)  sub  null 
hypotli'->--r>r;  for  professional  counseling  beliaviors  were  rejected. 

The  consistency  of  rejection  for  null  hypothesis  2  was  even 
greater  considerlTig  one  of  the  two  sub  null  hypotheses  which  v;ere 
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not.     '.rtcd,  may  have  been  confounded,   The  respondents  were  asked 
to  I  l.hotnselves  on  a  continuum  from  very  traditional  to  very 

innov  ii  ive  for  comparison  of  self  to  others,  regarding  counseling 
phil.i  .i 'phy,  techniques  or  style  (sub  null  hypothesis  2(i),  Question 
19) .   I t  seems  probable  that  the  respondents  may  have  been  more 
sen.Mi^  I  vo  and  more  responsive  to  their  personal  self-concept 
when  ,ni:;wering  this  question.   The  phrases  "very  traditional"  and 
"very  innovative"  may  have  elicited  overly  subjective  and  per- 
sonally biased  responses,  rather  than  professionally  biased  res- 
ponses, due  to  the  possible  negative  connotation  of  the  term  tra- 
ditional in  contrast  to  innovative.   The  data  tend  to  support  this 
supposition,  in  that  the  average  number  of  respondents  for  the  very 
traditional  category  v;as  3.3%  compared  to  36.4%  for  the  very 
innovative  category.   The  construct  validity  of  this  item  is 
questionable.   IF  the  resiponses  from  this  question  were  eliminated 
from  the  data  analysis,  the  contrast  betv;een  null  hypothesis  1 
(90%  of  the  sub  null  hypotheses  rejected) ,  and  null  hypothesis  2 
(58.3%  of  the  sub  null  hypotheses  were  rejected),  are  even  more 
substantial. 

In  addi.tion  to  the  lack  of  consistency  of  significant 
dif  f o)"ent,-cs,  thei  e  is  a  pattern  regarding  t\\e   nature  of  those 
couii:;o1  inij  behaviors  for  v;hich  there  were  differences.   Of  the  12 
suIj  null  hypotheses  regarding  counseling  behaviors,  there  were  five 
which  may  be  more  directly  relevant  to  the  quality  or  nature  of 
counseling  services  provided.   The  dependent  variables  were 
theoretical  therapeutic  orientation,  typos  of  counseling  approaches. 
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coni    ' ng  education  or  training,  use  of  diagnostic  instruments, 
amoni   oE  fees  charged  for  services  and  usual  number  of  counseling 
sessi'MS.   Of  the  five  areas,  only  tv;o ,  use  of  diagnostic  instruments 
and  .1111.  Hint  of  fees  charged  for  services,  v;ere  found  to  have 
stal  I  .t  Lcally  significant  differences  with  respect  to  professional 
idetit  i  I  V'- 

'I'he  differences  were  less  evident  for  those  counseling 
behaviors  which  directly  related  to  counseling  services.   This  fact 
strengthened  the  previous  conclusion  that  differences  in  professional 
self-concept  were  more  pronounced  than  differences  in  professional 
counseling  behaviors. 

Although  further  research  is  essential  before  any  definitive 
conclusions  can  be  reached  regarding  the  specific  differences 
in  counseling   behaviors   and   professional   self-concept,   some 
of  the  findings  deserve  m.ention.   Psychologists  had  the  highest  mean 
(2.58)  for  number  of  published  articles,  and  the  differences  from 
social  workers  (0.57),  clergy  (0.69),  and  marriage/family  counselors 
(0-86),  were  statistically  significant.   Counselor  educators  were 
closest  to  psychologists  with  a  mean  of  ] . 70  for  number  of  published 
articles.   Counsc-lor  educators  were  also  close  to  j)sychologists 
with  regard  to  the  mean  number  of  diagnostic  instruments  used  in 
counseling,  2.04  and  2.60  respectively.   However,  the  only  significant 
difference  found  was  betv.'een  the  means  for  social  workers  (0.86)  and 
psychologists  (2.60). 

There  vjere  also  significant  differences  between  some  of  the 
gro-.:ps  regarding  the  amount  of  time  devoted  to  marriage/family  counseling, 
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the  ■    tit  of  time  consvimed  in  difforent  activities  and  t\:2    number  of 
clici"   seen  in  an  average  week.   Marriage/family  counselors, 
psych  ■  1 '-qiGts,  and  social  workers  tend  to  devote  twice  as  much  or 
more  i  i mc  in  private  practice,  compared  to  clergy  and  counselor 
educ.ii  MS.   Counselor  educators  indicate  less  private  practice  and 
more  i-iching  activity  relative  to  the  other  groups  and  counselor 
educat.'.'t  r,  and  psychologists  indicate  proportionately  more  consul- 
tation activity.   Counselor  educators  see  fewer  numbers  of  clients 
(12.13  x)  per  average  week  compared  to  clergy  (21.37X),  marriage/ 
family  counselors  (24.30  x) ,  social  workers  (25.04  x) ,  and 
psychologists  (25.90  x) .   The  differences  were  statistically  sig- 
nificant between  counselor  educators  and  marriage/family  counselors, 
social  workers,  and  psychoJ.ogis  ts .   Psychologists  tend  to  charge 
higher  fees  and  counselor  educators  lower  fees  compared  to  clergy, 
marriago/family  counselors  and  social  workers.   Counselor  educators 
earn  less  income  and  psychologists  substantially  more  income  from 
professional  activities  than  any  of  the  other  j^rof essional  groups. 

Certain  patterns  seem  to  emerge  such  as,  differences  were 
often  most  pronounced  between  psychologists  and  counselor  educators 
with  rtigard  to  co  uiselor  behaviors.   This  appears  especially  evident 
for  those  counseling  behaviors  not  directly  associated  with  client 
serv  LCI 'S . 

Similar  patterns  also  emerge  for  some  areas  of  professional 
self -concept.   Counselor  educators  tend  to  have  preferences  for 
other  .designations  more  frequently  and  psychologists  less  frequently 
than  .my  of  the  olhor  groups.   Of  those  who  distinguish  between 
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coun    !  ii!j  and  psychotherapy,  86.7%  of  the  counselor  educators 
idem  • ' y  the  term  counseling  as  the  most  appropriate  descriptor  for 
the  1,1"  of  service  they  provide.   In  contrast,  only  14.6°o  of  the 
psycli" I ogists  indicated  counseling  was  an  appropriate  descriptor 
comjMi'-'l  to  the  term  psychotherapy.   Of  those  who  indicated  that 
marri.ic?/family  counseling  is  not  presently  an  independent  profession, 
86.7'fc  of:  the  counselor  educators  in  contrast  to  48.4%  of  the  psycholo- 
gists indicated  they  believed  marriage/family  counseling  should  be  an 
independent  profession.   Regarding  belief  concerning  minimum  educa- 
tional requirements  for  entry  into  the  field  of  marriage/family 
counseling,  more  psychologists  (33.8%)  indicated  a  preference  for 
the  doctoral  degree  as  opposed  to  counselor  educators  (17.4%). 
However,  compared  to  clergy,  marriage/family  counselors  and  social 
worl;ers,  proportionately  more  counselor  educators  favored  the 
doctoral  degree.   Concerning  perception  of  the  quality  of  their 
preparation  in  14  different  areas  of  counseling,  proportionately 
more  jisychologlsts  indicated  they  were  very  well  prepared  in  9  of 
the  14  areas.   Social  workers  dominated  the  remaining  five  areas  for 
the  very-well-prepared  category.   Counselor  educators  tended  to  be 
the  least  satisfied,  and  psychologists  clearly  the  most  satisfied 
concei ning  primary,  preferred  professional  identity. 

Implications 
Con.sumers  se--^king  counseling  services  may  do  so  more  effec- 
tively V'jhen  knowledgeable  concerning  differences  and  similarities 
in  I  lie  nature  of  services  provided  by  di.fferent  professional  groups. 
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Thf     ;  Its  of  this  investigation  which  seem   relevant  for  consumers 
are  '         ;e  significant  differences  between  professional  groups  in:  the 
amouiii  of  fees  cliarged  for  services,  use  of  diagnostic  instruments, 
£imo\iiii  of  time  devoted  to  marriayo/f amily  counseling,  and  the  beliefs 
of  i'l  .1  -Ksionals  concerning  the  quality  of  their  preparation  or 
train  I  i.  J  for  different  types  of  counseling  approaches.   Knowledge 
of  the  si^ecific  differences  between  the  professional  groups  inves- 
tigated in  this  study  would  be  of  questionable  value  for  consumers 
because  of  several  limitations  inherent  in  this  research.   It  is 
important  that  significant  differences  have  been  found;  more  com- 
prehensive research  and  then  dissemination  of  the  information  to 
consumers  is  needed. 

Counselor  educators  and  others  concerned  with  training 
curric'jla  and  credentialinq  should  be  well  informed  regarding 
differences  and  similarities  in  professional  counseling  behaviors, 
and  professional  soif-concept  for  different  professional  groups. 
The  differences  between  the  professional  groups  regarding  counseling 
behaviors  should  lie  examined,  compared  and  contrasted  with  the 
diverse  training  curricula  for  each  of  tlie  beliavioral-science  groups. 
If  the  differences  are  desirable,  perhaps  providing  a  diversity  of 
counseling  services,  th"  curricula  and  even  qualifications  for 
credent  ialiny  might  be  refined  to  enhance  those  differences  considered 
desirable.   'J'hat  training  curricula  in  some  manner  directly  affects 
counsel Itiy  behaviors,  is  assumed.   Conversely,  if  the  differences  are 
perceived  as  undesirabl(> ,  perhaps  encouraging  interdisciplinary  con- 
flict and  jealousy,  and/or  confusion  among  consumers  of  behavioral- 
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sell     services,  those  responsible  for  training  curricula  and 
creu  ■  •  Laling  may  choose  to  focus  their  efforts  toward  diminishing 
some  .'I  the  differences  in  counseling  behaviors. 

'I  lie  conclusions  and  suggestions  just  mentioned  concerning 
dift'-.  iices  in  counseling  behaviors  are  somewhat  dichotomous  and 
over:-.  iiH()lified.   The  data  from  this  investigation  suggest  that 
diffen'nces  in  counseling  behaviors  are  less  prevalent  than  dif- 
ferences in  professional  self -concept.   As  previously  noted,  this 
becomes  especially  apparent  considering  the  nature  of  five  (sub 
null  fiypotheses:  1(d),  l(i),  l(j),  1  (k)  ,  and  l(^)  out  of  seven  of  the 
counseling  behaviors  for  which  significant  differences  were  found. 
These  five  areas  do  not  relate  directly  to  the  quality  or  nature  of 
counseling  services  provided.   In  some  respects  they  may  more 
accurately  characterize  or  perhaps  relate  to  j^rof essional  self- 
conce-pt,  as  opposed  to  being  descriptive  of  counseling  behaviors. 
For  instance,  psychologists  tended  to  charge  higher  foes,  saw  more 
clients  and  earned  substantially  more  income  compared  to  counselor 
educators.   In  contrast  to  counselor  educators,  psychologists 
consistently  .indicated  a  more  positive  self-concept.   In  summary, 
there  may  lie  a  rr-lat ionship  between  some  counseling  behaviors  such 
as  amount  of  fee.s  charged,  number  of  clients  seen  and/or  annual,  income, 
and  positive  self-concept. 

The  consistently  substantial  differences  in  professional 
self-concept  with  respect  to  professional  identity  suggest  that 
differences  in  professional  self-concept  may  be  a  more  important 
intiu'.'nce  in  t)ie  conflict,  confusion  and  general  lack  of  cooperation 
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belv     behavioral  scientists  than  differences  in  counseling  behaviors. 
Alth   ih  the  importance  of  profossionalization  as  a  socialization 
proc"  .  i  has  been  well  documented  in  the  literature,  it  appears  as 
thou'ili  those  responsible  for  training  curricula  have  not  taken 
soci  ill  .ation  into  account.   Counselor  educators  and  others  responsi- 
ble fill  training  curricula  should  scrutinize  the  socialization  or 
profe;-;:,Lonalization  process  inherent  in  training. 

The  results  of  this  investigation  do  not  provide  a  definitive 
answer  concerning  the  extent  to  which  a  separate  profession  has  or 
will  onKirge  as  marriage/family  counseling.   A  maiority  of  the 
respondents  (55.2^)  indicated  they  did  not  believe  marriage/family 
counseling  is  presently  an  independent  profession.   In  response  to 
the  question,  sliould  marriage/family  counseling  be  an  independent 
profession,  59.9°.  of  the  respondents  answered  affirmatively.   Concern- 
ing this  issue,  counselor  educators  (86.7"o)  had  the  highest  proportion 
of  affirmative  responses,  and  psychologists  (48.4",)  the  lowest  compared 
to  the  other  groups.   The  results  of  this  investigation  suggest  that 
whatever  tlie  fate  concerning  the  emergence  of  marriage/family  counseling 
as  an  independent  profession,  differences  in  professional  self-concept 
will  be  more  at  issue  than  differences  in  counseling  behaviors. 

Limj  Lat-i(,ins 

Tlie  sample  ('*?5)  for  this  investigation  was  selected  from  the  total 
clinical  memberj;hip  of  tlie  AAMFC.   Although  the  total  return  rate  (530 
or  57.0;.)  appears  adequate,  90  or  17^6  of  those  who  w-re  mailed  question- 
naires did  not  complete  the  entire  questionnaire.   In  addition. 
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the      i  rooponclents  occasionally  did  not  answer  all  questions. 
In  el  !■  -t,  the  return  rate  for  some  questions  was  47.2%  and 
occa'.  I  ■  inally  less. 

l''-.isons  given  for  not  completing  the  questionnaires  included; 
the  I"  .''arch  lias  no  value  (12)  ,  few  or  no  clients  (25)  ,  no  time  (33)  , 
and  <i\,.'-.tionnaire  does  not  apply  (18).   Although  thie  percentage 
of  psychologists  v;ho  choose  not  to  complete  the  en  b  ire  questionnaire 
is  somewhat  disproportionate  compared  to  the  other  groups,  there  is 
no  indication  of  a  substantial  response  bias  for  the  entire  sample. 

Certain  professional  groups  were  eliminated  from  the  data 
analysis  due  to  a  limited  number  of  responses;  the  results  may  be 
generalir:ed  only  to  those  groups  that  were  included  in  the  data 
analysis.   Similarly,  members  of  the  AAt-lFC  may  not  be  representative 
of  all  }.>.?havioral  scientists  who  describe  themselves  as  marriage/ 
family  counselor?  . 

Even  though  the  questionnaire  v;as  pretested,  revised  and 
submit t'jd  to  the  AAMFC  for  review,  there  was  no  guarantee  that  some 
of  the  questions  were  not  subject  to  misinterpretation.   Further- 
more, tlio  data  gathered  for  this  research  were  not  exhaustive.   Every 
attempt  v;as  made  to  acquire  relevont  data,  however,  m.any  areas 
of  potf-ntial  valte  were  eliminated.   The  need  for  brevity 
neci.'.ssi  tat:ed  the  exclusion  of  questions  concerning  culture,  religion, 
soc  io-ec;onomi  c  status,  [lorsonality  variables,  and  others  related 
to  counseling  behaviors  and  professional  self -concept. 
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Rec    'udations  for  Further  Research 

•  'irther  research  is  essential  to  clarify  real  differences 
betv."  Ml  all  of  the  behavioral-science  groups  surveyed  in  this  study. 
Inv'i  igations  such  as  this  one  may  not  be  feasible  for  individual 
res'-   Iters.   A  considerable  amount  of  time  is  necessary  for 
devH  I  .|)Lng  an  instrument  (s)  ,  pretesting  and  collecting  descriptive 
data  [Lom  large  samples,  e.g.  multiple  mailings  and  delayed 
responses.   The  cost  factor  is  also  quite  prohibitive  considering 
increasing  costs  for  mailing,  j^aper  and  printing.   Ideally,  the 
data  should  be  collected  by  a  non-partisan,  multidisciplinary  group. 
The  information  gathered  from  any  research  should  be  readily 
available  to  consumers. 

A  uniform  instrument (s)  or  means  of  gathering  data  should  be 
developed,  protested  and  periodically  revised  for  use  with  all  of 
the  i^-^;:_;vioral-science  groups.   Data  should  be  collected  from 
profe:;:;  Lonals  shortly  after  they  complete  their  training  programs, 
and  updated  every  three  to  five  years.   VJhen  special  issues  arise, 
e.g.  fhird-party  payments,  relevent  information  could  be  gathered 
more  friKjuently.   The  cost  of  an  endeavor  such  as  this  could  be 
relat  ivcly  minor  if  all  of  the  concerned  behavioral-science  groups 
contributed.   Professional  organizations  could  have  a  crucial 
rob-  and  government  sponsorship  would  be  a  possibility.   Knowledge 
of  real  differences  and  similarities  among  behavioral  scientists 
is  essential  for  consumers  and  professionals  as  v/ell. 


APPENDIX  A 
FIRST  MAILING  COVER  LETTER  AND  INFORMATION  FORM 


D",\r  'AAMFC  Member: 


of 


An  a  member  of  the  AAMFC,  last  fall  you  probably  received  a 
'  ionnaire  developed  by  John  Lowe,  designed  to  investigate  some 
•  ■  characteristics  of  marriage  and  family  counselors. 


inclosed  with  this  letter  you  will  find  an  investigation  which 
ha.  ^..n  designed  to  complement  the  first  study,  although  completion 
otM„,  first  questionnaire  is  not  a  prerequisite  for  participation  in 
th,s  study.   This  second  study  was  not  fully  developed  at  the  time 
the  Lowe  study  was  authorized  and  therefore  the  AAMFC  Research  Com- 
mit t.^e  had  no  opportunity  to  coordinate  the  two  studies.   The  need 
for  doveloprnent  and  coordination  of  research  has  been  discussed  with 
Ray  owler,  Executive  Director,  and  hopefully  this  will  be  implemented 
in  the  near  future. 

Tlie  present  study  is  concerned  with  professional  behavics 
attitudes  and  issues  in  the  field  of  marriage  and  family  counseling. 
Issues  of  professional  identity  concerning  licensure,  certification 
training  and  qualifications  of  health  providers  (for  the  insurance  ' 
mdustiy)  are  all  matters  of  pressing  importance.   Your  participation 
IS  essential  to  develop  an  adequate  perspective  of  the  field  of  mar- 
riage and  fannly  counseling  as  reflected  by  AAMFC  members,  and  will 
take  nr,  more  ,han  20  to  30  minutes  of  your  time.   In  condensing  the 
T'       '"^f':^"^^'  ^^^everal  questions  have  h-en  shortened  to  a  forced-choice 
fornnt  which  -nay  not  reflect  your  position  adequately.   Please  answer 
the..:  questions  to  the  best  of  your  ability;  your  responses  will  be 
pool.-d  with  others  for  use  as  group  data  only. 

The  results  of  this  current  study  will  he  submitted  for  publi- 
cation in  [professional  journals  and/or  the  AAMFC  Newsletter    Your 
comme.nts  and  cjuestions  concerning  this  project  or  related  research 
are  w.-lcomo  and  should  be  addressed  to  me  at  P.O.  Box  13898, 
Gain.'sville,  Idorida   32604. 

Sincerely, 


Richard  C.  Davis 

P.S.   If  you  a-e  unable  to  complete  the  attached  questionnaire,  I 
would  appreciate  your  completing  the  questions  on  the  revet' 
side  of  this  letter. 
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If  ,    are  unable  to  complete  the  questionnaire,  please  answer  the 
fol   .  Lng  questions,  and  return  this  sheet  so  any  potential  bias, 
frori  I  hose  questionnaires  which  are  not  returned  can  be  identified. 

1-   I'-'cison  for  not  completing  questionnaire: 

Addressee  deceased 

No  longer  AAMFC  member 

Doubt  the  value  of  this  research 

Other  

2.   I  loase  indicate  your  professional  designation: 

Attorney  ____  Psychiatrist 

Clergy  _____  Psychoanalyst 

Counselor,  educator Psychologist 

Marriage/faraily  counselor  Social  worker 

Physician  Sociologist 

Other 


n)   If  you  checked  more  than  one  designation,  please  CIRCLE  the 
one  which  is  central  or  primary  for  you. 

3.   Please  ir.f.icate  any  degrees  you  have  received  for  college  work, 
and  your  ma j  :;r  area{s)  of  specialization: 

Degree:         Major: 


fii  your  curr'-r-nt  vrork,  which  three  of  the  following  functions  take 
ino'Tt  of  your  time?   (Please  rank  the  three  functions  according  to 
tin;  amount  of  time  spent.   Place  a  1  next  to  the  most  time  consum- 
ing, a  2  by  the  next  most  time  consuming,  and  a  3  by  the  third 
most  time  consuming. ) 
______  Private  practice  counseling  Training 

Public  agency  counseling  Teaching 

Private  agency  administration       Consultation 

Public  agency  administration  Other 


5.  [(ow  much  of  your  current  professional  activity  is  devoted  to 
marriage/family  counseling  (actual  client  contact)? 

Loss  than  10';. 2  5%  -  49% 7  5%  or  more 

10%  -  ;'4%  50%  -  74% 

6.  Sex:  Male  Female 


APPENDIX  B 
SECOND  MAILING  COVER  LETTER  AND  INFORMATION  FORM 


De.ii  A/U'U-X  Member: 

'\  ;  a  clinical  member  of  the  7\AMFC,  a  questionnaire  was  mailed  to 
yoii  '1 'proximately  eight  weeks  ago.   Please  accept  my  thanks  and  sincere 
aji)    -iation  if  you  have  already  responded.   I  assure  you  the  results 
will  hn  submitted  for  publication  and  a  summary  will  be  forwarded  to 
thn  1  '  of  you  who  have  requested  it. 

Tor  those  of  you  v;ho  have  not  yet  been  able  to  complete  the 
questionnaire,  I  hope  you  will  take  the  time  to  do  so  at  your  earliest 
convenience.   Expense  prohibits  enclosing  a  second  postage-paid  return 
envelope,  but  I  have  enclosed  an  additional  questionnaire  anticipating 
that  you  may  have  misplaced  the  first  one. 

Tliore  is  a  need  to  systematically  examine  the  attitudes  and  activities 
of  AAMFC  m.ember?  in  order  to  develop  an  adequate  perspective  toward 
issues  concernin'-:  licensure,  certification,  training  and  "qualifications 
of  health  providers",  which  are  all  matters  of  pressing  importance. 
Compared  to  some  otl^er  professional  organizations  in  the  social  sciences, 
AAMFC  membership  is  relatively  small,  but  diverse.   Your  input  is 
essential.   I  recognize  the  burden  this  request  imposes  on  your  already- 
overloaded  schedule  and  after  several  pre-tosts,  have  condensed  the 
questionnaire  as  much  as  possible.   This  questionnaire  has  also  been 
der.ign'>d  to  complement  one  previously  developed  and  sent  to  clinical 
memr.er;-;  by  John  Lowe.   However,  completion  of  the  Lowe  questionnaire 
is  not  a  prerequisite  for  participation  in  this  study. 

I  realize  that  you  may  be  familiar  with  survey  research,  and, 
thc-r'-fore,  sensitive  to  the  shortcomings  of  this  questionnaire.   I 
ask  t:liat  you  reserve  critical  comments  until  you  have  completed  the 
surv'"/  and  try  to  answer  questions  as  fully  and  candidly  as  possible. 
There  is  space  for  comments  on  the  last  page  of  the  questionnaire. 

Ail  responses  will  be  treated  with  full  confidentiality  and  all 
analyses  will  be  based  on  group  data. 

Sincerely, 


Richard  C.  Davis 

P.S.   If  you  arc  unable  to  complete  the  attached  questionnaire,  I 

would  appreciate  your  completing  the  questions  on  the  reverse 
side  of  this  letter. 

Please  mail  responses  to:  P.O.  Box  13893,  Gainesville,  Fl.   32604 
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If 
fr. 


.  are  unable  to  complete  the  questionnaire,  please  answer  the 
Mng  questions,  and  return  this  sheet  so  any  potential  bias, 
'hose  questionnaires  which  are  not  returned  can  be  identified. 


1.   '  '-ason  for  not  conpleting  questionnaire: 
_^  Addressee  deceased 

No  longer  AAtlFC  member 

.. Doubt  the  value  of  this  research 

Other 


■  l'>ase  indicate  your  professional  designation: 

Attorney  t-,    i,  •  i.  •  ._ 

■—        '  Psychiatrist 

Clergy  n    i     -,       ^ 

— —     ^^  Psychoanalyst 

Counselor,  educator  Psychologist 

Marriage/fam.ily  counselor  social  worker 

Physician  Sociologist 

Other  _ 

a)   If  you  checked  more  than  one  designation,  please  CIRCLE  the 
one  which  is  central  or  primary  for  you. 

Please  mdirate  any  degrees  you  have  received  for  college  work 
and  your  n-^ajor  area(s)  of  specialization: 

Degree:         Major: 


In  your  current  work,  which  three  of  the  following  functions  take 
mo  -.t  of  your  time?   (Please  rank  the  three  functions  according  to 
the  amount  of  time  spent.   Place  a  1  next  to  the  most  time  consum- 
ing, a  2  by  the  next  most  time  consuming,  and  a  3  by  the  third 
most  time  cojisuminq.) 

... Private  practice  counseling  Training 

Public  agency  counseling  ~  Teaching 

Private  agency  administration Consultation 

Public  agency  administration  Other 


5.   How  much  of  your  current  professional  activity  is  devoted  to 
marriage/family  counseling  (actual  client  contact)? 

Less  than  10-. 2  5%  -  49% 7  5%  or  more 

10"  -  -=^°-         50%  -  74?-; 

^-   Sex:      Male  Female 


APE'ErJDIX  C 

BEHAVIORAL  SCIENCE  QUESTIONNAIRE 

FOR  MARRIAGE/FAMILY  COUNSELORS 


ST)"   f'LY  CONFIDENTIAL 


abi 
So  1 


•-•ase  answer  all  of  the  following  questions  to  the  best  of  your 
7  even  if  the  answers  you  give  are  only  rough  approximations, 
skip  any  questions  because  you  are  unable  to  provide  precise 
inf..M,iation.   Feel  free  to  qualify  any  answers  you  deem  necessary. 

Note:   To  avoid  ambiguity  which  might  arise  from  using  the  terms 
counseling  and  Psychotherapy  or  therapy,  the  term  counseling  is  used 
almost  exclusively.   Also,  the  terms  marriage  counseling  and  family 
couns^-ling  are  used  synonomously.  ~~ 

I.   PROFESSICW-.:,  SRIEriTATION 

1.   Curisiderin:;  that  tlv-re  are  many  therapeutic  orientations, 

npt>roaches,  or  schools  of  thought  in  the  behavioral  sciences, 
would  you  pJease  specify,  as  accurately  as  such  labels  permit, 
wliich  orionlation  or  approach  BEST  characterizes  your  current 
work.   (Check  as  many  as  you  wish.) 

—  Freudian         Jungian  Behavior  modification 

Rogerian         Adlerian  Transactional  analysis 

_   Rational  emotive  __  Existential  Social  Psychiatric 

_  _  Reality  therapy  Gestalt  Encounter 

Eclectic  (specify  components) : 

ether :  '  ~~ ~— 


a)   If  you  listed  more  than  one  orientation  above,  please  CIRCLE 

the  one  which  you  judge  to  be  the  MOST  important  in  charac- 
terizing your  current  counseling. 

According  to  use,  please  check  each  of  the  following  counseling 
approaches: 

Never  Occasionally   Frequently 

Individual  (nonmarital)  ~~ 

Group  (nonmarital  "~  '                   ~~          ~~~ 

Marital  grou;)  '  ^— - 

Marriage                        '~  ~                      ~ 

(Seeing  spouses  separately).. 

Conjoint  ~                     "" 

(Seeing  spouses  together)  . . . 
Fami  ly  '  
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'Lid  (without  parents)  ... 

■ vorce 

I  'Mnarital  

■Kual  

I ients  seen  in  their  homes 

i-;o  a  CO- therapist  

'I  her  

I  her 


Never  Occasionally   Frequently 


■  .i.ch  of  the  following  professional  designations  BEST  applies  to 
Ml  considering  the  following: 

Your  primary 

preferred  Other  designations 

designation  for  which  you  have 

(Choose  only  ONE)      a  preference 

Attorney  ' 

Clergy  '  ~    ~"^       — 

Counselor  educator  ,  .       '  '    "  '    

Mar/fam  counselor  .  .  .  ~"  ~  '  ' ~" 

Physician ~        '  ~ ^ — ■ 

Psychiatriiit  '      '        ~ 

Psychoanaly?-  ~~~     ~~~  "  ~~~ 

Psychologisl  ~"~  '                   " — ~ — ~" 

5-rK;ial  worker  — —  _     _   .        . — _ 

-Sociologist "   ~           ~— 

Other  ~~~  "     — 

Cfner  '  ~" 


■^re   you  currently  receiving  any  training  (e.g.  taking  university 
courses,  participating  with  colleagues  in  a  study  group,  etc.) 
which  is  relevant  to  your  professional  practice  but  not  a  part 
of  your  official  duties?  Yes  No 

1'1-ase  indicate  the  number  of  research  studies  or  professional 
articles  you  have  completed  in  the  last  three  years: 


a)   Number  of  published  studies  or  articles: 
1j)   Are  you  presently  doing  any  research? 


Yes 


No 


I' lease  indicate  the  total  number  of  different  diagnostic  instru- 
ments or  tests  used  in  your  marriage/family  counseling: 


7.   To  what  degree  are  you  satisfied  with  your  current  professional 
identity,  e.g.,  psychologist,  social  worker,  etc.: 


Highly  satisfied 
fkiderately  satisfied 


Moderately  dissatisfied 
Highly  dissatisfied 
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II.     MENT  DATA 

0.    pproximately  how  many  clients  do  yon  see  for  marriage/family 
ounseling  or  otlier  counseling  during  an  average  week: 

9.   I' lease  indicate  your  USUAL  fee  per  hour  (approximately)  in 
I'rivate  practice  for: 

Dollars  Per  Session 

1-10^        11-20         21-30        IT-lo        41   or  more 

Individuals  " 

■  'Hiples  ~  ~ 

I  irnilies  ~       

I  iLoup '  ~ 

10.  Please  indicate  the  USUAL  or  AVERAGE  number  of  counseling  sessions 
for  most  of  your  clients: 

Number  of  Sessions 

l-_5   6-10    11-15    16-20    2l£30    31-40   40+ 
.[  ndividuals  .  . 

Couples  "~"       ~ 

Families  ....  ~  "     ' 

Groups ~   ~  " 

11.  To  whom  do  you  refer  clients  MOST  often?   (Rank  the  TWO  most 
frequent  sources.   Place  a  number  1  next  to  the  most  frequent 
referral  source,  and  2  by  the  next  most  frequent.) 

Attorneys     Physicians  Counselor  educators 

Clergy        Social  workers       Others 

Psychologists  Marriage/family 

Psychiatrists       counselors  "  ~~ 

III.   I'KOFESSIOMAL  ISSUES 

12.  Do  you  use  the  terms  "counseling"  and  "psychotherapy"  to  distinguish 
between  different  types  or  intensities  of  treatment?    Yes     No 

a)   If  yes,  which  term  is  MOST  appropriate  for  the  type  of  treat- 
ment you  provide:   Counseling    Psychotherapy 

13.  From  your  experience,  professionals  from  which  of  the  following 
backgrounds  become  the  best  marriage/family  counselors?   (Rank 
order  T;vo  choices.   Put  a  1  next  to  your  first  choice,  and  a  2  by 
your  second  choice.) 

Clergy  Psychiatry      Social  work 

. Counselor  education Psychology      Sociology 

L^w  Marriage/family  Other  (specify) 

counsel! ng 


14 


15. 


116 


rom  whom  would  praise  mean  the  most  in  terms  of  your  professional 
■)mpotence?   (Rank  the  TWO  most  important.   Put  a  1  next  to  th- 

porson  i:rom  whom  praise  would  be  the  most  gratifying,  a  2  by  the 

'".'xt  most  gratifying.) 

__Attorney  __Psychiatrist  _  Social  worker 

-S-'^'^'^9Y  Psychoanalyst  _~Sociologist 

_Counselor  educator  Psychologist  _^Other  (specify) 

_Marriage/family       Physician  


counselor 


<>■>  you  believe   that  marriage/family   counseling    is  presently  an 
independent  profession    like    sociology,    psychology,    social   work, 
'•^c.?  Yes  No 

a)       If   you   answered   no   to   the  previous   question,    do  you  believe 
that   marriage/family   counseling    should   be   an    independent 
profession?  yes  No 

16.       Which   of    the    following   do   you   consider    to   be   your   close   professional 
collea'_,u- - : 

— Attorn--  ^Psychiatrist  Social    worker 

— ^Clergy                                 Psychoanalyst  __Sociologist 

^Counselor    educator  _Psychologist  _Other    (specify) 

__Mamag<Vfamily  ^Physician  

counselor  ~ — 


17.  .onsidoring  your  own  counseling  philosophy  and  techniques  or  style 
in.,.icate  how  you  perceive  YOURSELF  in  relation  to  other  counselors 
both  from  your  discipline  and  other  disciplines: 


SELF 
Very      Moderately    Moderately       Very 

innovative   innovative    traditional    traditional 
Psychology  '        ' ■ — -   ■ — 

Marriage/family. . 

Counselor  ed.  ... 

Psychiatry  

Psychoanalysis  . . 

Social  worl;  

Clergy  

Sociology  


18.   What  do  yov  believe  should  be  the  basic  minimum  educational  require- 
ment for  ENTRY  into  the  field  of  marriage/family  counseling? 

_  Doctorate  degree       Bachelor  degree 

Masters  degree         other  (specify) 
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20. 


How  much  of  your  current  achivity  is  devoted  to  marriage/ 
lamily  counseling  (actual  client  contact)? 


Less  than  10%  25%  -  49% 

10%  -  24%  ~  50%  -  74% 


7  5%  or  more 


In  your  current  work,  which  TOO  of  the  following  functions  take 
most  of  your  time?   (Please  rank  the  two  functions  according  to 
the  amount  of  time  spent.   Place  a  1  next  to  the  most  time 
':onsuming,  and  a  2  by  the  next  most  time  consuming.) 

Private  practice  counseling  Training 

Public  agency  counseling  Teaching 

-^ .  Private  agency  administration Consultation 

Public  agency  administration  Other: 


21.  What  is  your  annual  income  from  professional  activities? 

__$5,000  or  less  __$10,  000-$14,  999  _$20,  000-$24  ,  999     $30  000-$34  999 
__$5,0C--r^999  ___$15,000-$19,999  _$25,  000-$29,  999  ^SSS,  000  or  more 

22,  Considering  your  training  and  experience,  how  well  prepared  are  you 
to  do  the  following? 

Very    Moderately 

Well       Well     Somewhat   Not  at  all 
Prepared   Prepared   Prepared    Prepared 

Individual  counseling 

(Nonmar ital) 
Group  counseling       ~       "       '       ~~' 

(Nonmari'-al 
Marital  group 
Marriage  counseling 

(Spouses  separate) 
Conjoint  counseling 

(Spouses  together) 
Family  counseling 
Child  counseling 

(Without  parents) 
Play  therapy 
Divorce  counseling 
Premarital  counseling 
Sexual  counsel inq 
Crisis  courseling 
Behavior  mcdification 
Diagnostic  assessment 

Other  

Other 
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23.    '  w  long  have  you  been  a  member  of  the  AAI-IFC? 

0-2  years 5-10  years 

— _  2-4  yearn  _^  More  than  10  years 

2-^-   -"'f-x:   ^__  Male Female 

25.  A'je    (at    last   birthday)  : 

26.  iirrent   marital    status: 


Single      ____  Separated 


Widowed 


Married     ____  Divorced Divorced/Remarried 

27.   Do  you  have  any  children?  Yes  No 


COMMI^NTS  : 
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